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MINER: This certificate should be executed within 24 hours after death. If any del 


TD DEPUTY MEDI 


Item 18. Give Pages 1, 2, and 


g the word “pending” in pent 


please execute the certificate, wr 


should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


director, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13360 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission, 


" x ) a. STATE : ts b. COUNTY <2) /1, arr 
eat Wicomico marvuann |/J)0iy Cesc) Wekeerizeo Heny-band 
b, CITY DR TOWN (If outside corporate limit: . LENGTH DF STAY IN 1b i y te 
£3 LAA es BE ‘m ins areas s, i ©. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
my RANE 
gy ry IF Westover LGX 4 
38s d. NAME OF HOSPTTAL OR INSTITUTION (If not In hosplitel, give street address) || d. STREET ADDRESS 6. Cee 
20S a 
£8 ¢ AL_Peni: General Hospital _ | Westover Labor Camp ves{_]_nof] 
“2 NAME OF First Middle Lest 4 DATE Month Dey Yeer 
(Type or print) John Adans: DEATH 7mL2-65 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [XJ ] ® DAT IF UNDER 24 HRS, 


Hours | Min. 
wipowe [_] pivorced {_] | 


C 
10a, USUAL OCCUPATION (Give kind of work done 


F BISTH 9. AGE (In yeers|IF UNDER 1 YEAR 
4 1920 ie irthdey) [Months | Deys 
yrs. 


10b. KIND OF BUSINESS OR - BIRTHPLACE (State or forelgn a] 12. CITIZEN DF WHAT 
during ee worfing | fe, even If retired) INDUSTRY COUNTRY? 
Pahl S$15 1104 eS 
OTHER'S MAIDEN NAME 


13. FATHER'S NAME 
La Peaks 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIAL SECURITY NO. bjahasurr 
(Yes, no, of unkown) | (Ifyes give war or dates of service: 


U nuk a . | 17. INF QR Address 

Wbbob-l Ib enon Llanag [leshucr We 
18. CAUSE DF DEATH [Enter only 3 cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B' 


IMMEDIATE CAUSE ‘a 


“UY 3 
- DUE TO 
Conditions, If any, which (b). + 4 
gave rise to Immediate 
cause (@), stating the DUE TO 
underlying cause last. (c) 


-transit permit. File pages 1 and 2 
ion, or removal, and in any event wii 


, crem 


= Lbypertensive cardi omvascut a3 As 
3 & | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBU FODEATH BUTNOTRELATED SPD THE TERIAL DISEASE CONDITION CIVEN INPARTI(@) BE PoTonenET | 
4 re 
2 olf ves E] NO 
= * 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 
= & | PRIMARY £) or CONTRIBUTING ( 
= 5 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
2 Hour e.m. i factory, street, office bidg., atc.) 
ia While Not Nile ay 
Ss et workL} et work _| 


21.1 certify that | topk charge pf the remains sae abpve, held an Autopsy [_], Inspection [|x Inquiry fg], and In my oplnion 


Natural causes [X], Accident Suicide [_], Homicide [_J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Ge THLS=65 
ddress (Street, city, town, or county) 


oR ‘TORY 23 LOCATION tHe ti ir county) (State; 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


of 1.9 1965 petentes 


of Health or its designated agent, 


BURIAL CREMATION, 230." 
GEMOVAL (Spgcify) 


ah 


Pages 1 and 2 


ithin 72 hours after deat} 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


‘< 
by 


letely filled in by the funeral 
on papers. 


oO 


ttificate has been signed by the attending physician and coy 


director, page 3 should be detached for use as the burial-transit permit. Then please remo, 


Is ce! 


After thi 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) b 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
odkke LON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BAe LAND 


CERTIFICATE OF DEATH {3361 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssfon) 
fk bs : a. STATE b, COUNTY, 
ie MARYLAND ?) Ay Laws SOMERSE] 
b. CITY OR TOWN (If outside cor, rporatey limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (iffutside corporate limits, write RURAL and give wien ‘town! 
write.RURAL and give nearest town! 4 
Salis fa CAISFIELD /G7EG_ 7 
NAME OF HOSPITAL GR INSTITUTION (If not In hospital, give street address) || J. STREET ee as 0 1S RESIDENG 
asulas Gen eral Hoses tale 2 Sy ies, ves] nof¥) 
3. Tan First, ie 4. bare Month Day ‘Year 
(Type or print) [ LL 1AM 4 te beta x\ ul 13 19637 
5. SEX 6 Res OR RACE | 7, MARRIED |} NEVER MARRIED 8. DATE OF BIRTH AGE (In. years [IBUNDER 1 VEAR|IFUNDER 24 HRS. 
O QO ast ‘3 jast birtheay} Months | Days | Hours | Min. 
Female. WIDOWED pivorceo[]| wna 12, (GO ts: 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of wor! ife, even If retired) RY. cou i 


RyS NAM orer SEH food 14.” MOTHER'S MAI cena 
OF, LI Ams rand Ele 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. ‘Address 
(Yes, no, or unkown), re war or dates of service) U if 

Yo Pld df S¥30 le le Warr. Me 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
3 9 cial tse @_Nene ure 

Hf 4s DUE TO 

Conditions, If . whieh ©) ' (care ans rou 


10a. USUAL | Sie (Give sickes ofwork done 


11. BIRTHPLACE (County & State, or forei me country) 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. 


(c). 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. SEM leg 


RMED? 
ivehos.s bivee. ves] NOT] 

20a. ACCIDENT WAS UNDERLYING b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [-] CAUSE OF DEATH \ 

(IF EITHER, NOTI. IEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 208. PLACE OF INJURY Home, farm, 
Hour a.m, While Not White factory, street, office bidg., etc.) 
.m. 19 at work[_] at work 


21, 1 certify that (I) ¢tts-respitet} attended the dereesed from. 19°, to 19.©S™ that (1) 4worlast 

saw the deceased alive on. fos, and that deattLoccurred atlj AM, from the causes and on the date stated above. 
2a, Si RE 22b, DATE SIGNED 

i aS hah C a 4 > ARRON a oron C1 SNe BO) Suh, (3 Re? 
220. PIYSICIAN’S i ‘ADDRESS 


(Type) 
|EREOF ie NAME OF CEMETERY i CREMATORY | 2ad. ATION (City, town or county) of 
= ¢ 
ure 1S tLe LE f 
ADDRES: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
r log ecg, 


20f. (Clty or town) } (County) (State) 


MEDICAL CERTIFICATION 


B ey ARREMATION, 23b. DATE T 
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eb mevUL 19 196 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


a} 
= 


& 
s 3D 
s 2 LD IO 3 
3 $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Instilution: Resi 
Veet) aoe a. STATE b. COUNTY 
§ sec Wicomico MARYLAND Ma. Caroline _ 
Ee! 8 b. CITY OR TOWN (il outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (H outside corporate limits, write RURAL end give neerest town) 
a Re write RURAL end give nearest town) 
OTR ett rural Harmony, Md. OTs 
2 $ © d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva stract address) a. STREET ADDRESS & ones 
y ‘Al 
a g | 
ae /O |, Maple Shade Nursing Home _____| _____nene ws [] NOPE 
= 3. N. ‘Middle Lest a. DATE Month Dey “Year 
s8N DECEASED 
aah 
eae Tweorpint) Eva B. Arringdale DEATH July 12,1965_ 
a). : 5. SEX 6. COLOR OR RACE|7, mAaRRieD [] NEVER MARRIEO [_] | 8 DATE OF BIRTH we ASE In yoon JIF UNDERT YEAR| IF UNDER 24 HRS. 
Y) |Months| Deys Hours Min, 
5 3 fem. white | woownpg oivoreo[]| May 6, 1e7r : 94 yn. Py | = {e = 
o We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$3 done during most of working lifa, even il retired) 
rd 
rs: housewife none Bethlehem, Md. | U.S.A. 
a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
20 
ge Capt. Martin L. Stack Anna Mirieh Eaton 
s 5 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
aa (Yas, no, or unkown) | (Ifyesgiva warordatas of service) 
oie no none _ Alfred E. Baceint Darby, Pa. 
ets /1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] . INTERVAL BETWEEN 
bie PART |. DEATH WAS CAUSED BY: ct =< L, gh BRR pa! 
a IMMEDIATE CAUSE (e)_ b 4O_ LA t ALE? |e - Ahad 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physic’ 


Yogod DUE TO 
Conditions, if any, which (b) 
geve rise to immediate cause , 


le), stating tha underlying DUE TO 
cause fast. (e 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19. WAS AUTOPSY 
yes [] NO 


|20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert I or Pert Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, offica bldg., atc.) 


While ___Not While 
at work [_] et work 


20e. TIME OF INJURY Month, Day, Year 
Hour @.m, 
p.m, 19 


MEDICAL CERTIFICATION 


<, that (I) (we) last 


CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @) 


Be 19 ec eae 
4 saw the deceased alive on. NA, ZS. sseM, from the causes and on the dale staled above, 
pape S ww y ATTENDING “MED. STAFF a SIGNED, 
a iv PA Mt aw mp. | PHYS. [FJ DIRECTOR Pays, 
c aig 2c. PISICIAN'S  - , 7 ; 2d. ADDRESS 7 
=] | 
Be ge ae? 8S eae 2 OS Sharptown, Ma. — 
Lge 33s, BURIAL, CREMATION, | 23b. DATE THEREOF [ NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 
REMOVAL {Speci 
e°e uria ifs! a Concord Cemetery___| Federalsburg, Md, rural_ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY i865 pete. SIGNATURE 
15m 764 oad UL 14 196 dig Me » 


conn Widen, Federal sburg, Ma. 


i 
=4 


ician. 


es that the death certificate be executed within a hours after death. 


ENDING PHYSICIAN: The law requir 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATT 


ompletely filled in by the funeral 


ysicial 


ed by the attending ph: 


Pages 1 and 


t, within 72 hours after death. 


e carbon papers. 


vent 


ransit permit. Then pleas 
cremation, or removal, and’ 


. of Health prior to burial, 


director, page 3 should be detached for use as the bur' 
filed with the State Dept. 


should be 


VR A15 (4) 
15M 4-64 


yl | Pew insol 4 eA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH / 
1” PLAGE DF DEATH Z, USUAL RESIDENCE (Wirere deceased lived, 1f Institution: Residence before a ison) 


aac a. STATE b. COUNTY 
itémics MARYLAND Ce 
b, ony OR TOWN (if outside cor; rai limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TI (if outside corporate limits, write RURAL end give nearest town) 
wrjte RURAL and give nearest town) 
d. NAME OF HOSPITAL OB INSTITUTION (if not In hospital, give street address) d, STREET ADD! Oh 
ON A FARM? 


i Aur C, od ie yes[_] not 
3. NAME DF : First 


Last 4. par Month Day Year 
DECEASED zZ 


(lype or Nite A THER BER, BERL £2 BERRY DEATH Ju Ly 14 196 S~ 


5. SEX 8. COLOR OR RACE )7, MARRIED fy] NEVER MARRIED [_] = DATE DF BI TAGE (in yest [IE UNDER 1 YEAR FUNDER 24 HRS. 


day) [Months | Days | Hours | Min. 
Eng ike wipoweD ["] ivorcen [5] | 1 1G 4 yrs. 
1h 


10a. ear eetes fiver 10b. KIND DF : De DR CE (Cos nty & State, or foreign country) | 12. CITIZEN OF WHAT 


during-most of working if even a retired) y SE ff ‘a CDUNTRY? 
oleae Ht = 
"ATHER’S NAME 14. MOTHER’S MAIDEN pone Fs 
f er ley \L SECURITY NO. 


oe ure 
ine for (a), t ang (c).] 


2Y% 
is RESIDENCE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, pr unkown) | (Ifyes give war or dates of service) 


——. 
CAUSE DF DEATH [Enter only one cause pi 
PART I. i WAS CAUSED BY: 
oh IMMEDIATE CAUSE (a). 
~ oO / DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. {c). 


PARTI. OTHER ANY CONDIT ONS CONTRIBUTING ED DEATWBUPN: ———<.  e 
~S 


IBFOR! 


Ws lhie e Aber ber 


Sy 


18. 


. WAS AUTOPSY 
PERFORMED? 


ves [} No Dg 


20a, ACCIDENT INDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m, 
21. | certify that (1) (this ho: 


saw the deceased alive on_4] 
22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 28.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town! 
factory, street, office bldz., etc.) iY ! 


(County) (Stete) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING STAFF 
M.D. (_Biktctor C1 Favs "iki 
ce’ ADDRESS 


23b. DATE THEREOF | 23¢. (ME OF Re OR CREM a | 23d. LOCATION ner de or ba = ae 
7-Ab- (ES EOF. LE ll Kr) : 


ADDRESS Fs BY eee hoc AR’S: ane 


Yew Church, Va. Valed wt HF om 


22c. PHYSICIAN’ 


NAME (Type) 


23a. BURIAL, CREMATION, 
EZ LES (Spogjfy) 


essary, 
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This certificate should be executed within 24 hours after death. If any delay 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 
cremation, or removal, 


” 


should be forwarded to the Chief Medica 


ge 4 


lease eee the certificate, writing the word “pending” in pel 
a 
retained for your files. 


of Health or its designated agent, prior to burial, 


director. 


i] 


RO 


Item 20b Film G367 MARYLARD/SPATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03987 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13364 
1. ene 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before er 
Wicanico Mavi “STATE Margland — "°""" Worcester 


b. CITY OR TOWN (if outside corporate limits, 


ug c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write ee pnd give nearest town) 


Berlin 3X. 


a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS e. 1S 18 RESIDENCE 
Peninsula General Hospital Box 35) Route # 2 ves PY not] 
3. Sea First Middle Lest 4. Bae Month Day Year 
(ype or print) = SarmeL Ny Baker DEATH 7-71-65 19 
5. SEX 6. COLOR OR RACE 7, MARRIED Be] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors [iF UNDER 1 YEAR||F UNDER 24 HRS, 
Mu W vA irthdey) Months) Days | Hours | Min. 
wiboweD [—] vivorceo []| FE 2%, 9G 7 yrs. 
10a, USUAL OCCUPATION (Cive Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during be one life, even If retired) INDUSTRY A KM rg A 
SELFEMA, Beau Db 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN $e ; 


Ge tau BAKER GurAa OINTSR, 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. THFORMANT ‘Address 
(Yes, no, or unkown) circle ice) 


service) 
—Ves ivi Vl. ib-p4-1 54.33 i: Sus Malian et.al Rie 
18,0 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTI nae BEDWERN 


PART |. DEATH WAS CAUSED BY: 
Maas causen ev... Crushed chest, pericardial hemorrhage, 


S/o f pueto homothoraxyright.e 
Conditions, if any, which b). 
gave rise to Immediate 
cause (e), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFOR! 


MED? 
Yes [7] NO val 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert 11 of item 18.) 
PRIMARY [) or CONTRIBUTING [1] 


CAUSE OF DEATH. Driver of car involved in collision with tractor trailer 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY(Home, ferm,| 20f. (City or town) (County) (State) 
a factory, street, office Ee ete.) 
while Dp Not While’ 


at work at work 


MEDICAL CERTIFICATION 


Ta Inspection ag Inquiry ee and In my opinion 
Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ox 729-65 
Address (Street, city, town, or county) 
23a, BURIAL, rich 23d. BATE HEREOF ae ee OR-CREMATORY 23d. LOCATION i town or es rt 


REMOVAL (Specify) 


a 
Rca a os 


| 
Auwea f pale (oe a aT ‘ % "G65 a 


(elas vs ee v4 


The law requires that the death certificate be executed within g hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


= 
i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicjé 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bee aera 
42 


od TE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDSNCE (Where dec i 
a. CQUNTY * ‘ TE 
(ay) Rd LANO 
Bb. Guat IR TOWN (if outside cor erates limits, c. LENGTH OF STAY IN ib IN (If outside as 
RURAL S BUR give ay town) 


E OF aerial - a4 STITUTION (if not in hospital, give street address) d. STREET Sone 


Pe NJ wsuk a EWELAL OSPs (es vesl] nol) 


3. NAME OF First Middie . Last i! 4. JAG re Day Year 


DECEASED SEatH shear 1G 19 6 Sa 


Pages 1 a 


ent, Within 72 houps-d 
— 


et 


ompletely filled in by the funeral 
carbon papers. 


6. COLOR OR RACE FUNDER 1 YEAR |IF UNDER 24 HRS, 


(Type or print) 
7. MARRIED [_] NEVER MARRIED ATE Cy ail ze sayy ear: 
QO Eure Months | Oays Ve va Min, 


5. SEX 
last birthday) 
£ ERO | wiowen [] OlvorceD [| yrs, 


10a. USUAL OCCUPATI: (ae kind of workdone| 10b, KIND. ore ESINESS OR iF ace ib or foreign country) 
during most of working life, even If retired) Ye 


F OTH YS MAIDEN NAME 


7% 1 


18. CAUSE OF DEATH [Enter only one cause, per line for (a), (b), apd (c).] 
PART |. DEATH WAS CAUSED BY: 1s la ee 
eh IMMEDIATE CAUSE (a). 


12. 2 49 WHAT 


leqse remove 


, and in any ¢ 


16. SOCIAL SECURITY NO. 
ao 


ermit. Then p! 
, or removal, 


on, 


ti 


INTERVAL BETWEEN 
ONSET AND DEATH, 
ak 


transit 
|, crema’ 


ie 7 
7/6 %X% OUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, 


(b). 


23a,_ BURIAL, CREMATION,| 


< 

Ba 

g= (c) 

ee & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVENINPART 1(@) |19. Was AUTOPSY 

3 = ae cia ee 

33 (8 veel no (] 

S= (|= |d0a, ACCIDENT WAS UNDERLYING 205. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

3s & | OR CONTRIBUTING [) CAUSE OF DEATH 

£2 © | (IF EITHER, NOTI EDICAL EXAMINER) 

S 

£8 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) County) Gtate) 

se = Hour White —, Not While factory, street, office bidg., et 

as 3 f at work L_] at work 

ze 21.1 certify that (I) (this hospital) attended the — from. . _, 19___, that (I) (we) fast 

gs saw the deceased alive on___________19____, and that death occurred a M, from the causes and on the date stated above, 

tie 3 22a, SIGNATURE ravens | 22b, DATE SIGNED 
ATTENOING STAFF 

23 Er Dittctor C1 Ps. 

as 220. ade aang AOORESS 

aes i NAME (Type} ‘ 

22 

£3 

Sa 


REMOVAL (Specify) 


24, FU L OIRECT j- > D “eS i) ADDRI ey Co : reef Osten REC'D BY REGISTRAR | 25b. REGISTR: - 
teert ai SPP iP oa a oe eee 


ok 


nd-2.. 


1 


G2 


letely filled in by the funeral 


carbon papers. 
ent, within 72 hi 


ian 


PSs OR 


med by the attending physic! 
l-transit permit. Then 


i 


The law requires that the death certificate be executed within « hours after death. 


Page 4 may be retained by the hospital or attending physician, 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


10 FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the bur 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09983 CERTIFICATE OF DEATH 13366 
1 Pte a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Qesi before oy 
; , mC MARYLAND bi Wa Ce ee 


(If outside corporate limits, 


fal “pee 


rite RURAL and give nearest town) 
rite RURAL and give nearest town) oo 
d. fe OF HOSPITAL OR fs FOTION {if not In hospital, give street address) || d. STREET ADDRESS 


17 X- oh 


A 
b. city OR TOWN (If outside aD limits, c. LENGTH OF STAY IN 1b 


@, 1S RESIDENCE 
; ON A FARM? 
NMSteLh wy omeiad yvesC) nol] 
3. NAME OF 5 
DECEASED First Middle e Last 4. Bate Month ry Year = 
(Type or print) DEATH ye LZ 19 43 


By SEX 6. COLOR OR cal 7. MARRIED [-] NEVER MARRIEDSS], /8:_DATE OF BIRTH GE (In vets 


Female} Cr bai i-a@s |v” 


IFUNDER RLF UNDER 24 BRS. 
a Days 


WIDOWED [“] DIVORCED [“] / | 
EE OTe WaT) kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County 
GUTINE Mos? of, life, even If retired) TRY 
mr 


— 3 


Hours | Min. 
ite, or forelgn country) ] 12. heal Fail 2 
el OR 


eae 


ASEQEVER IN U.S, ARMED FORCES? 
VxPsaiseweror dates of service) 


16. SOCIAL SECURITY NO. 
__ 


18. CAUSE OF DEATH [Enter only one cause pe 
PART |. DEATH WAS CAUSED BY: 
See, IMMEDIATE CAUSE (a). 
776 DUE To 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last, c} 


ine for (a), (b), and ees BETWEEN 


T AND DEATH 1 
| od AAT Ran 


{c). a a a 

& | PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
< Sse ey 
é ves—] nol] 
= [20a ACCIOENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Ss Hour Whi factory, street, office bidg., et 
2 ja. -— Not While 
= at work[_]_ at work O 

21. | certify that (I) (this hospital) attended the deceased from. , 1. , to. _—, 19___, that (I) (we) last 


live 19_____, and that death occurred at? M, from the causes and on the date stated above. 


F i DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. le} pirector [J Puys. [1] 


22d. ADDRESS 
BURIAL, CREMATION,| 23b. DATE THEREOF 
ih: ) — 


REMOVAL-ASpe os 23. eer. seg as 
oe en fee 


saw the deceased 
2a. SIG 


22c. PHYSICIAN'S 
NAME (Type) 


MARTLANY SIATE VEPARIMENT Ur MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wip.’ 
$ 09290 CERTIFICATE OF DEATH 43367 
E 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eu COON e. STATE b. COUNTY J 
fae Wicomico MARYLAND Delaware Sussex 
res b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
ae M4 write RURAL end give nesrest town) ie ; 
Bes Sharptown rural 4 mos, Laurel LA 

Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS i> s je UR yy Ae 
242/0|___ Maple Shade Nursing Home __ 306 Fourth St, 
3s aa 3. NAME OF First Middle Last 4 E Month “Dey 
pa. | Rerone, BE 

, eae CORDELIA JOHNSON BONNIWELL RES Jul 2 19 65 


S. SEX 6. COLOR OR RACE 


Female | White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


Josiah Johnson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


no none |Ivan Bonniwell, 4th st. Laurel, Del. _ 


18. CAUSE OF DEATH [Enter only one couse par Ijne for (e), (b), end (e).1 = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ri OL ig! 
IMMEDIATE CAUSE (e). fhe al dae es! —" 
o A003 DUE TO 


Condit if ony, which (b) 
couse 
steting the underlying 
couse lest. 


IF UNDER 24 HRS. 
‘Hours | Min, 


IF UNDER 1 YEAR 
Months| Deys 


9. AGE (tn yeors 
lest birthday) 


85 


M1, BIRTHPLACE (County & Siete, or foreign country) _ 


Delaware 
14, MOTHER'S MAIDEN NAME 


Olevia Mitchell 


7. MARRIED [NEVER MARRIED [] | 8- DATE OF BIRTH 


wiowen[} _pvorceo[]| May 4, 1880 


1Db. KIND OF BUSINESS OR INDUSTRY 


own home 


S 


insit permit. Then please remove! 


|, cremation, or removal, and in any evét 


12, CITIZEN OF WHAT COUNTRY? 


USA 


igned by the attending physician, 


DUE TO 


Postale {el E 

Zz PART Il, OTHER SIGNIFICANT COPIDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WASAT eee 
0 Ki yes [] NO [UP 

E or COnTRbETING 1A phe 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeor / 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) “(Stele) 

a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

= 19 et work ‘et work } 


21. I certify that (I) (this hos; 


pit ttended the dece: 
saw the deceased alive on....,..,, la 


Vi-Va) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 
Gag Felons 250, ‘REC'D BY REGISTRAR | 25 aysem WS SJGNATURE 
UL 8 1965. | ford Nace 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


ADDRESS 


VR AIS (4) 
20M 5-63 


The law requires that the death certificate be executed within 24 hours a’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL GR ATTENDING PHYSICIAN 


—s 


fter death. 
Pages 1 and 


within 72 hours after de: 


completely filled in by the funeral 


and inaay dvent, 


y 


transit permit. Then pleasé remdve carbon papers. 
cremation, or removal, 


ial- 
, 


oO 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR A1S5 (4) { { 


15M 4-64 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, nn ie e te 


09993 CERTIFICATE OF DEATH 


1, PLACE OF DEATH. ‘we 2. USUAL RESIDENCE elie deceased lived, If Taiaton x idence eh: Te ar 
ere Lt) . a. WS b. COUNTY 
(A Cosm70a MARYLAND 
CITY. TOWN fe outside cor; Farsi limits, c. LENGTH DF STAY IN 1b || c. samen TOWN Asplund OGfside corporate limits, write RURAL and give kebrieet town) 


b. 
pe WE Se Moe nearest town) 72 
d. ae _ 


@. IS RESIDENCE 


EOF HOSPITAL OR <4 TUTT: if not in ho give sjreet ay d. STREET 57 UL 
A: 3 st ON A FARM? 
Chit lh Fc, by en! 21108: (Fee | Phew ves] no 
3. NAME OF First 4. “Hate Month Day Year 


DECEASED 


(Type or print) ‘SS ea DEATH LY of ws 
6. COLOR OR RACE | 7, WARRIED [] NEVER MARRIED[-] | & DATE OF en 3. gars [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


5. SEX 
/e. NEGRO wiowen 4 —_ivorcen-] | A - 2 8 (59/ |_§ ¥ so bs bal pi 


yrs. 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND af pusivess DR 11, BIRTHPLACE (County & seat or foreign country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) U) 


INDUSTR’ . Ci! RY 
Ia 


13. FATHER’S NAME 


14. HER’S MAIDEN NAME 
Ny 


. 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) , = ee eee 


18. CAUSE OF DEATH [Enter only one cause per Ij 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


. , 


7 he ae DUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) 


yf 


ING TO DEATH BAT NOT RELATED ee INPAI 


5 PART II. OTHER SIGNIFICANT CON, ITIONS CONTRIB B ) 

g 5 

= 20a. ACCIDENT WAS UNDERLYING ib. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury tn Part I or Part II of Item 18.) 

8; | DR CONTRIBUTING () CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) ——— 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
A Hour aim, <u neeigs Witte ae factory, street, office bidg., etc.) eens, 

= at LH eke a work CI 


that (I) (we) last 


ddses and on the date stated above. 
yi DATE SIGNED 


ATTENDING STAFF 
toro dt dh 


= ADDRESS 
Leer, 
‘ST ok NAME OF CEMEMERY OR HOC pm, LOCATION enon hs U, chalet PS z 


25a. REC'D Ae ween ee REGIS BTS SIGNATURE 


fo ow AUG 2 i 


23a, BURIAL, CREMATION, 


23p. DATE a 
MOVAL (Speclf 


(Gs o/- 6st 


24, XH, DIRECTOR iS d a 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 13 

i, 

2 PLACE OF 01 0 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsgfon) 

2 LGR) Mey a.STATE b. COUNTY 

2 Leip O.B 1 e7 8 MARYLAND ViRG IP ry eeany 

“es b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
of 

Ba 2 write RURAL and ar nearest town) f , 

© 8 Pm) AF 5 HALL os 

=. min Leb le ht ft tis? Ox 

3 (ey (TAME OF HOSPITAL Of INSTITUTION (If not Ta hospital, give-street address) || d. STREET AOORESS 6. 1S RESIDENCE 

=o He os 

a ch Ewan SalB (sen GRNI. Ho SPT AL wox Bf yes{_]_no{_] 

4 3. NAME OF First . DA Month Da Year 

225 Eas pe ; Middle ~~, Let 4 DATE y _% 

ese (Type or print) tére erst ly DEATH J (e) vy Z 96S 


even 


5. SEX 6. COLOR OR RAC 


fe =< We 


7, MARRIED [~} NEVER MARRIED [q | 8 DATE OF BIRTH 
wivowen [] oworceoyafy 3/,1/76S | 


9. AGE (In y ars | IF UNDER 1 YEAR|IFUNDER 24 HRS, 
last birthday) pect} Days | Hours | Min. 
yrs. HO 


al 


ee. £ 10a. + Scat SEBURRTION Give Ron aneorkdens 10b. KIND Kal BUSINESS OR 11, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
= 22 during most of working life, aven If rettred) INDUS’ 3s RY? 
’ * 
385 MWILCOM C$ UE. 
oe 13. FATHER'S NOME 14. MOTHER’S MAIDEN NAME > 
38 rate d rod ; is 
=e Loge ee Lap 
Ne a 15. WAS DECEASED EVER INU,S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addr 
eS (Yes, no, or unkown) no. elalbiaga . _ fi r 
a8 Obeyal Uhifemne Uy 
s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
& PART |. OEATH WAS CAUSED B) ( a Care 
So 2 IMMEDIATE CAUSE ‘@ 


whew) 


on OuE 
Conditions, If any, which Umbj| { el. Cormreprsadior AY LS 


gave rise to Immediate 
cause (a), stating the ( DUE “ 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED?, 


yes [_] NO y 


o 


MEDICAL CERTIFICATION 


of Health prior to burial, 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7 CAUSE OF D 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bldg., etc.) 


at work L] at work 
21.1 ait: that (I) (this hospital) attended the deceased from. , 19-65" to 19.65; that (1) (we) last 
, from the causes aii on ie date stated above. 


19.G5, and that death occurred a 


2a. SIGNATU ; 1% Li SIGNED 
: ‘i t= ATTENDING — MED, STAE = 
Ad\ M.0, (1 Bitoron C) Pave PY] és 
2c. PHYSICIAN'S be ADDRESS 


NAME (Type) 


2a. BUR ie one | 2d. cy Se [Birzes NAME OF bah bb i CGREMATORY 23d. (LOCATION Soe py gh ty, town or county) (State) 
Peay |S seo sh (dag) Sa beobers er 7d 
24, FUNERAL DIRECTOR Base. BY REGISTRAR] 250, RERISTRAR'S’SI age 


20f. (Clty or town) (County) (State) 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. 


uss Aaath AON SET __lonBUG 4 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pletely filled in by the funeral = 
Pages 1 and 2 
nt, within 72 hours after deat! < 


arbon papers. 


mit. Then please r 


cremation, or removal, and in 2 


ransit pert 


ed by the attending physician 


h the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bur: 


should be filed wit! 


VR AIS (4) 
20M 1/65 


7/1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09993 CERTIFICATE OF DEATH { BEV! f) 


1. aR OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institutlon: Residence before admission) 
Biel Ine a, STATE b. COUNTY 


WECOMT co MARYLAND MARYLAND _ WICOMT CO sscomy 
b. OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town! 


write RURAL and give nearest town) 


SALT SHURY : 1B Sa. + PITTSVILLE RD # 1 
d. SPITAL OR INSTITUTION (if not In hospital, give street address) 5 STREET ADDRESS e. ee 


1 1. yes(_]_ nol] 

3. NAME OF Fi 

HECEASED rst Middle Last 4. Bate: Monta Day Year 

ry LEE ____ BRANFORD Bear jal 3 
5. SEX 6. COLOR OR RACE | 7, MARRIED 4] NEVER MARRIED 8. DATE OF BIRTH AGE (In yBars|1F ONDER 1 YEAR |IF UNDER 24 HRS, 

O last birthday) oe | Days | Hours | Min. 
WIDOWED [-] DIVORCED [-] 2/) 22/189h Foz 
10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ign country) | 12. sad ‘OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ousewife Own Home Maryila nd USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Kendal Bradford Bell timmons 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


XX Xx 15-18-4582 


17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: spread] onset aNb DEATH 
IMMEDIATE CAUSE (a) _LeLOmyosarcoma of Urinary Bladder with mectastatic 2 yrse 


fo} DUE TO 
Cenditions, if any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause fast. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. pa AUTOPSY 


YES Cal oN) 


PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a While —— Not While 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i! of Item 18.) 


MEDICAL CERTIFICATION 


Pp. at_work at work 
21. I certify that (1) (this hospital) attended the deceased from_Rebruary 2) 19.65- to 1G5—, that (1) (we) last 
saw the deceased alive on 19665, and that death occurred at_7? PM, from the causes and on the date stated above. 
22a. SIGNATURE 


| 22b. DATE SIGNED 


V. L ; p. AURENDING (MED. STAFF 
URAL Rin mo. Furs ame pirecror [J pus. [3%] July 18, 1965. 
| Dedr's Head State Hospital 


22¢. Nae ine 

e) 
| eee 
23a. Brawe oth ‘MATION, | | 23b. TES, TH! 5. | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


oti toectty) Stl Johns Powellville, Ma. 


24, iL DIREG# ADDRESS 25a, REC'D BY "Se te oe 5 “SIGNATURE 
be, TWWL 2.0 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 09994 GERTJFICATE OF, DEATH, 12.274 
1, PLACE OF DEATH i. USUAL RESIDENCE (W feceased lived, If Institutions Res! re admission) 
agoyNty - a. STATE Ws b, COUNTY Wc 
Comieey MARYLAND Md. Wor, 


filled in by the 


b. CITY OR TOWN {If outside paipante limits, ¢. LENGTH OF STAY IN ib || c. GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


S ab Suey / Day Pocomoke — 7 , 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve stree€ address) || d. STREET ADDRESS ®. IS RESIDENCE 


t, within 72 hours 8 


e carbon papers. Page 


fan and completely 
ma 


yee 


nd in any even 


fas 


Pl 


13. FATHER’S NAME 


+ . ry ON A FARM? 
NSuly Lewetak Miseitak 34 Greenway St. yes(1 nol 
TAME, as Leonar First’ Na Middie Last 4. DATE Month Day Year 
(Iype or print) g AIDE 3 DEATH tai 96s” 
|ARRIED [4 NEVER MARRIED[ | 8 DATE OF BIRTH 3. AGE (in yeayd [TFUNDER 1 VEAR|IF UNDER 24HRS. 
_ rd last birthday) Months | Days | Hours | Min. 
wipowep [} pivorceD ("] | 77 Ly s Ss yrs. vf \ 


Lujeomico Courly, 
14.” MOTHER'S MAIDEN NAME 


Douna OLSON 


USI ON (Give kind of work done| 20b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
most of working life, even If retired) INDUSTRY COUNTRY? 
oa U.S.A, 


C. 79ES By RD 


. Then 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


cremation, or removal 


that the death certificate be executed within hours after death. 


-transit permit. 


The law requires 
fed with the State Dept. of Health prior to burial, 


MEDICAL CERTIFICATION 


Ao = CAME § Lyd [dcomene aby fishy Lind 
18. CAUSE OF DEATH [Enter only one cause per Ace (a), (b), and (¢).2 EA DRY vs 
PART |. DEATH WAS CAUSED BY: 
gy) IMMEDIATE CAUSE Se SICHNOER Terre he its Wen 
7C0O DUE To | L 
Conditions, If any, which ) hae ) 2 yh ? 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


() 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBIITING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) » |19. WAS AUTOPSY 
a R 28 PERFORMED? 
Q\zvres: & Qintscd foc mh 3 yes] Not] 
202. ACCIDENT WAS-UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injdry in Part I or Part II of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 

Hour a.m. 


White Not White factory, street, office bidg., etc.) 
p.m. 19 at work] at_work 0 


21. I certify that (I) {this hospital) a +n the deceased fro 


saw the deceased.alive, on. 
22a. SIGNATURE 


20f. (City or town) (County) (State) 


19637 that (I) (we) last 
19 S~, and that death occurred , from the causes and on the date stated above. 


ee DATE SIGNED 
ATTENDING ED. STAFF 

wo. PHYS Se —vintoror CO] bays. CI 

22c. PHYSICIAN’S 22d. ADDRESS. 


NAME (IYP®) A) gt Avreksonl, F1.®, SAL Si3ohy, Dihteislanrd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


{State) 


Colnphe Ay hand 


le peered sein | 23b. DATE THEREOF | 23c. NAME OF CEMETERY ORsOREMATERY | . LOCATION (City, town or county) 


jOVAL (Specify) 7. Foe SAE Wt fhleb 137° 


CIAL 


‘2Bba sRE rs oedge 


& 15M 4-64 


DEON don Hoon Beam iy, vd, [gCte OS 


FOR STAT 


e 
= 


" 


TO DEPUTY = This certificate should be executed within 24 hours after death. If any delay @..., 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


f thedical’ Erarsiner’s Office along with form 


please execute the certificate, writing the word “pendin 
director. Page 4 should be forwarded to the Chiet 


tetained for your files. 
TO FUNERAL DIRECTOR: Pag 


PM3, Page 5 may be 


ie 


e 3 should be used as a burial-transit permit. File pages 1 and with De State Department 
burial, cremation, or removal, and in any event\ wittre 72 hours after death. 


of Health or its designated agent, prior to 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 133 2 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE 


1. PLACE DF DEATH 


a. COUNTY 
Wicomico a Maryland °°" Wicomico 


b. CITY OR TOWN (if outside eerpocate Timits, ¢. LENGTH OF STAY IN 1D |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL xs ma nearest town) ; 
alisbury X Salisbury 
@, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. 6. fae 
Upper Ferry Road ) R.D.#5 High Banks Eats nol] 
3. NAME OF First Middie Tast 4” ME Month Day Year 
(Type or print) THOMAS WHITTINGTON CALLOWAY| oemm JULY 26 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~] | & OATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 YEAR|IF UNDER 24 HRS, 


tast birthday) |Sonthe | Days | Hours | Min. 
Male White wioowen [J pivorcen[-]| June 29/1917 48 ys. | 0 27 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. er ee OR 11. BIRTHPLACE (State or forelgn country) 12. toed WHAT 


during most of working life, even If retired) 


14, MOTHER'S MAIDEN NAME 
Mary A.Townsend 
Addres: 


Mrssvarcaret $.Calloway( Wife) 


13. FATHER’S NAME 


Harland B,.Calloway 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. 


(Yes, “ee tw 14-10-7188 


18, CAUSE OF DEATH [Enter only one cause per Jine for (apy(b), and (c).2 
PART J, DEATH WAS CAUSED BY: 
oO ee. IMMEDIATE CAUSE (a). 


4 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (Oo) 


& | PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(e) |19. WAS AUTOPSY 
3 ves [7] NO & 
i | 20a," EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 

5 PRIMARY [Yor CONTRIBUTING XN _— , 

& | CAUSE OF DEATH. ‘ z=YHtlo 5 tty J 

| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, CE OF INTURY (Home, farm, 20f. (Cit}or town) (Cointy) (State) 
5 Hour{ a.m white — Not While factory, street, office bidg., etc. 

2 at work[_} at work in A W Ma and 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [A], and In my opinion 


Accident [-], Suicide [XJ], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STGNATUR mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
is ~hoyer DEPUTY MEDICAL. EXAMINER 

EXAMIKER’ Ee 

HAME (lye) O9 Camden Ave, Salsbury, Md. Address (street, city, town, or county) July ??_ /1965 


REMOVAL (Specify) 


24. riateat DiRcETCR uly 2 Wicomico Memoriai REC'D BY rats eR Slt 
HOLLOWAY & COMPANY SALISBURY, MARYLAND |onUL 28 1965) EL: 1 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


= 


papers. Pages 1 and 2 
ie: 72 hours after death, 


filled in by the funeral 


lease remo 
, and in any 


Then 


tending physician and 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


at 
= 
ty 
a. 
ga 
Pa 
§ 
e=} 


rT] 
a 
= 
s 
> 
P=) 
B=] 
a 


: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
d for use as the b 


page 3 should be detache 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ABT ANG 


CERTIFICATE OF DEATH 12373 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence fore adm) aerit# Brion 
a. COUNTY J a. STATE b. COUNTY 
m ed MARYLAND O20 
b, CITY OR TOWN (If outside a orate limits, c. LENGTH OF STAY IN 1b || ‘c. CITY OR T; (If outside Timits, Write RURAL a ae nearest town) 


write RURAL and give nearest town) ne 
s bue Pctan Cy 


Saki 


d. NAME BF NOSE HOSPITAL & IWSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENC 


¥ "ON A FARM? 
de! Peruusuke Slat el LAO Ft / yvesC] nol] 
3. pele First 3 Middle Last 4, ee Month Day Year 
(Type or print) JAMES _ DIRICKSON ms MS | DEATH JYly 15 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IFUNDER 24 HRS, 
7, MARRIED [} NEVER MARRIED [_]} Sinthdass whe eae \aieureic Mi 


9, AGE (In = er 
M 


winoweo[-] __pivorceoXJ| Sept.12/1888 yrs 


Wife 
ISUAL OCCUPATION (Givé kind of workdone| 10b. ia oe igesi tes) OR IL. BIRTHPLACE (County & State, or i country) 
are most of working life, even If retired) 

Delaware 


Minister - Retire 
14. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
Elva Carrow 


12. hed nee WHAT 


16. SOCIAL SECURITY NO. 


S.Lee Cummins 
Br eee ymond Cummins(Sfother) 33S, State 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
ray r,D€lawa re. 


gave rise to Immediate 
cause (a), stating the DUE TO 


Conditions, If any, which (b) ° ize 


Soe or unkown) | (Ifyes give war or dates of service} 
18. CAUSE DF DEATH [Enter only one cause per Ijpe for (a), (b), and eR _ BRE ye 
Ie AS EERE ocean eed 
7 eC / DUE TO a l ) (Z ae L, 


underlying cause last, 


(c). 
3 PARTI. bia ge iy ii IR STS Dea EC ENE) RELATED ee TION GEV EN IN, 5) 19. LS es 
= P 
& ta No oO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW sony OCCURRED. (Enter nature of ania ry In Part 1 ér Part 1! of Item 18.) 
& | DR CONTRIBUTING SE OF D 
© | (IF EITHER, NOTIFY ICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF Te nes ea: 20f. (City or town) (County) (State) 
3 Hour a.m. ini, Not wihtle factory, street, office bldg., etc.) 
= 


e deceased from JS, that (I) (we) last 
9.6, and that death occurred at/" 2 eM, from thg/causey and on the date stated above, 


lies DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. OF Bin pays. (July 15/1965 


22d. ADDRESS 
ui pe Kedical Center Salisbury, Md. 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (pone fy) | 
Bu St,.Peters Cem s e 


24. FUNERAL DIRECTOR ADDRESS. 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


Aa 
R met ie IGNATURE 
p 3 Pes fea 


Urs tee 


al 
Pages 1 and 2 


y the funer: 
, within 72 hours after dea 


fitled in b 


mpletely 
carbon papers. 


ian an 


i 0 
0 
and eye 


leasepry 


if 


y the attending physic 


-transit permit. Then 


\p 
The law requires that the death certificate be executed within hours after death. 
filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


ES 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09997 CERTIFICATE OF DEATH 12998 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence (mission) 


Bae : . STAT b. COUNTY 
We OMI C o MARYLAND MP LAY. Wicomico 
b. CY ENCE ce arose at Timits, ¢. LENGTH OF STAY IN 1b TY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
t) 
“VLA Dbl! /Hldd/  Pitvsville 
NA 


E OF HOSPITAY OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
CLAUS ULL WE VE L Asta T bb | B.D.# Powellville 


@. IS RESIDENCE 
ON A FARM? 


ves [X]_ no] 


3. baa First Middle Last , 4, Pau jonth Day Year 
(iype or print) 27 _ANSTINE LEWES DEATR 196.57 
SaoSEn 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[_]| 8 DATE OF BIRTH 9, AGE fe oan Wyss Hy R IE UNDER 2a 


WT!’ | wvoweo] —_oworee-]| Oct. 22/1883 81 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Marcellus Dennis Laura Powell 


17. INFORMANT Address 


Mr.Robert G,Dennis(Bon)R.D.# 4 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, % or unkown) | (Ifyes give war or dates of service)’ 
io) 


18, CAUSE OF DEATH [Enter only one cause 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


20~—26- 
ine fOr (a), (b), eae ad 4 INTERVAL BETWEEN 
estes! ONSE] ape DEATH 


5 - 
~ = path DUE*TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last. (). - 
PART II. OTHERSIGNJFICANT CONDITIONS CONTRIBUTING TO D! BUTNOT RELATED TO Ti RMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. be 
ae) ves[] no 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
N/A 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
while Not While factory, streetoffice bidg., etc.) 
ai 


ork at_work 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI! IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
déath occurred tZzaM, fron’ the causes and on the date stated above. 


2b. DATE SIGNED 
ATTENDING MED, 
mo. PHYS. Kl 


STAFF 
preector [1] prys. CH! July 22/1965_ 


22d. ADDRESS 
Pe] fi Sali a. 
23a. REMOVAL (Speci 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City, town or county) (State) 
Burta July 25/65 | Dennis Family Cemete 


ly Lio 
24, FUNERAL DIRECTOR ADDRESS 25a., 7 Et 256; Gi 'S $yG 
HOLLOWAY & COMPANY SALISBURY, MARYLA aut 28 Woo] 7 


5 


@ \ 
in 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


VR A15 (4) ( 
15M 4-64 ‘ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eel 


99998 CERTIFICATE OF DEATH 12376 
1 a aA a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjésion) 
W/C 6f7/09 MARYLAND yy) iA Ab ees Do wd eRsET 


b. CITY DR TOWN (If outside porrcrete limits, ¢. LENGTH DE STAY IN 1b - GHRY OR TDN (If outside corporate mits, write RURAL and give nearest town) 


pletely filled in by the funeral 
it, within 72 hours after death. 


N 

3 

5S 

I 

3 

a write RURAL and give nearest town) {OV 

ie SALIS PBuR i EoF R, cess Dnan€é/ ¥ 

g d. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. pata ne 
roa 

eves PEwials pi. A LEWERAL Hos fiTAL NIT. VeRwew OAS | vesCI nol 

8 3. payee First Middle Last 4a ae Month Day Year 

(ype or print) == EW Ry OAR Z | DEATH 19657 
3 5. SEX 6. COLDR DR RACE 17, MARRIED [oY NEVER MARRIED[] | 8-_ DATE DF BIRTH 9. AGE (in ye : IF UNDER 1 YEAR|IF UNDER 24 HRS. 

- 3 ay) !Months { Days | Hours | Min. 
LE MITE | woown) — oworcen | c7 9- pS" 4 ol joa | 


1Da. USUAL DCCUPATIDN (Give kind of workdone| 1Db. xp OF BUSINESS DR 4 TL. BIRTHPLACE Mos & State, or foreign country) | 12. CITIZEN DF WHAT 


during mpshof working-tife seven If retired) ISTRY = oy) ¢ iak: 
Retired be loys YU ra f- 
13. FATHER'S NAME 14. MDTHER!S MAIDEN NAME 


a n4 lds oRA oJ Owes 
a ZEN raat? 16. oes 17, INFORMANT “ Addre: Mh ay Ca 
— 49 110 00) | Wigs. Edith F, Nm alba f Pata Chew 


18. CAUSE DF DEATH [Enter only one cause per line for (a) ), and (c).. INTERVAL BETWEEN 
: 4 y ee ee ONSET, AND DEATH 


Per MERE y ACO PT URED Pboeniveh Pweve sin | Yehns. — 
1 lA DUE TD 
Conditions, If any,’ which FIR TEe seme LS 


gave rise to Immediate 
cause {a), stating the DUE TD 
underlying cause last, (co). 


PART I, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


of Health prior to burial, cremation, or removal, and in al 


O > ves] ND [HY 
20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of fem 18) 
DR CONTRIBUTING [) CAUSE DF DEAT 
A (IF EITHER, NDTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d, INJURY DCCURRED | 206, PLACE OF INJURY (Home, farm,| 201. (Clty or town) County) (State) 


Hour am. .——- factory, street, office bldg., etc.) 


p.m. 19 ance] at Rove oO 
21, | certify that (I) (this hospital) gttended the deceased from 
saw the deceased alive on 1 19_G.S, and that death occurred a 


22c. PHYSICIAN'S 
NAME (Type) 


URIAL, CREMATIDN,| 23b, DATE JHEREDF 

ovat sgn | ee the? 

1, Led [OR — e ADDRES; 
1D, 2 AM 


After this certificate has been signed by the attending physician aq 


MEDICAL CERTIFICATION 


to. that (1) (we) last 


, from the causes and pn the date stated above. 
22b. DATE SIGNED , 


ATTENDING ED. STAFF | 
M.O. PHYS. piktctor C] pays, | Y 
Ra ADDRESS 


EMETERY ORSCREMATORY PPR. town or county) ‘Stat 
REE AAs7 et ped 
25a. REC'D BY REGISTRAR | 25D. crlag SIGNATURE 


filed with the State Dept. 


director, page 3 should be detached for use as the burial-transit permit. Then please ré 


should be 


aS 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
rbon papers. Pages 1 and 2 


completely filled in by the funeral 
ve ca 


1g physic) 
P e 


in 
Then 


igned by the attend 
transit permit. 


director, page 3 should be detached for use as the burial 


ificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


event, within 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ta. 
1. PLACE OF DEATH c 2. USUAL RESIDENCE (Wheye deceased lived, If Institutlony Residence before admifsion) 
a. COUNTY 1 
ICoVini~® MARYLAND cad WW a 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


RU} AL ant os nearest town) 
i pre F/ 7 4 f ~ 
ME 01 Tos TAL OR IASTITUTION (Jf not In hospital, give strget address) |} d. STREET ADDRES: @. IS RESIDENCE 
5 : Pig: ON A FARM? 


ves] no(4~ 
& GOLOR-OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF 


Le Spry € White WIDOWED [24 DIVORCED{_] 


102, USUAL OCCUPATION ingens 10b. KIND OF BUSINESS OR 
during most of working Iife, even If retired) INDUSTRY 
13. FATHER’S NAME 7 } a 
7] 16. SOCIAL SECURITYNO. | 17 
ae 


(lf yes vive war or da 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. RVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Conlin? 44 Quen ‘ONSET AND DEATH 
} > CAUSE (a). 

PO DUE TO 5 
hie If any, which (b). QiOsi2 Qi ssn (CN b KeFa a0 + Pea 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. ee cated 


(Type or print) 


9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 


4 yrs. 
1. BIRTHP CE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
COUNTRY’ 


14. MOTHER'S MAIDEN NAM 


(Yes, no, or unkown) 


a ASCrD yes[] nol] 


20b. CRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


20a. ACCIDENT WAS. PTAee en aa) 
OR LE pT a TH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work) at work 


21. | certify that (I) (this hospital) atten the deceased from“2-3-GS _, 19 to2-3/ 1952, that (I) (we) last 
saw the deceased alive on_7—3/-G@S 19, and that death occurred oP, from the causes and on the date mal above. 


225. DATE SIGNE 
ATTENDING STAFF 
Wp MD. [A Dintctor C) PHS. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


AFL CS 


Ne Melee Gul, ddl, Mah 
23b. DATE THEREOF 23c. NAME Z CEMETERY OR CREMATORY 23d. LOCATION ACIty, town or — \ tate) 


Pl eo 25a. *D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
3 AeLlberz bad AIG 9 1965] lores Pepe 


‘CREMATION, 
L (Spgeity) 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL ¢ P... PHYSICIAN: The law requires that the death certificate be executed within o. after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10009 CERTIFICATE OF DEATH 1337s 


‘Ss 
e 
Ze 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
En a. COUNTY e 
ree b » yar TATE b. COUNTY £ 
s 35 b. CITY othe (If outside re al ot “26 F STAY IN 1b || c. CITY OR TOWN (if/outside corporate limits, write RURAL and give nearest town) 
3s 2 write RURAL a — nearest town) /, > a 
= 
= 2 crmmti SY a Sahys gure 
3 Bay. . Ry OR INSTITUTION (If not In ae give 's6 t address) x. STREET ADDRESS ea Lee og 
=e mx e eee 
easen ig Ae eral Hosp, Warf h Lees ves] note” 
ss 3. BAME OF First ~ Middle Last Month Day Year 
2 2 — 
safe (Type or print) eV ff fv Hie f DEATH ws 
2H 5. SEX 6 “Ai OF RACE) 7, manRieD [~] NEVER om PS 3. em fa 
Ss jours n. 
2 NBgl winowen [-]__ivorceo 7} 7 GS 4 |= 
“s 10a, USUAL OCCUPATIO! U baat ind a 10b. ie OF BUSINESS OR 11. BIRTHPLACE (County & of foreign country) 12. CITIZEN OF WHAT 
5 during most of ine fe, : If retired) INDUSTRY COUNTR 
B5 hindme 3 9'h one Maaylan YE, 
asl | 13, FATHERS NAME 7 J. Le NAME 3 sj MOTHER'S PY NAME 
oo ‘A 
BE ie a Lejscols. Lonenh py 
Se a WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. Wo ee NO. | 17. wEe Address 
=o (Yes, eV i (Ifyes give war or dates of service) 
5 —— Now @ pes VR. Sak sh 
wo 18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTE! a 


PART I. I. DEATH, WAS CAUSED BY: ONSEVAND Dean 


IMMEDIATE CAUSE (a). 


transi 


ee ‘f DUE T0 
Conditions, If any, which o)___f7_4Lé-42-<_. 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. | certify that (1) (this hospital attended the oe 19_€> that (D) (we) last 
saw the deceased alive o Se 1965 and that death occurred ASO M, jro ‘the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


a DG, . Mo. cl ce bintctor C]_PHYS. Fol Z ZE és? 
: NAME Cyne) 7 7, 22 B. Sachs M's. 1 V1S/6W St. SALishre bf. 


23a. BURIAL, CREMATION, | 7 THEREOF “Dp NAME DF Ws OR CRE! a “ ria ah town or wh pod 
ag vy yi fy) 
19G5 Pa Rsows (eme ie e 
24. id WA ADDRESS, = "D a ‘ ae {oe “(VREAIST Al My. E 
a 
Hill Fomeral tome Spbisber 


2 rg, M r md. | DATE 


5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 
O & yes[] no[] 
— E& [ 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1i of Item 18, 

& | OR CONTRIBUTING [9 CAUSE OF DI ‘ OR : 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) State) 

a 

= 


should be filed with the State Dept. of Health prior to burlal, crema’ 


director, page 3 should be detached for use as the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
16b62" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 


CERTIFICATE OF DEATH 13379 
1. PLAGE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico eis a. suTEMaryland b. COUNTY WA GOmicO 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Salisbury tRura ) x Fruitland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Is RESIDENCE 
R.D.# 1 St Lukes Road ! Cedar Street aa oa 
a: Ree ee First Middle Last 4. Bere Month Day Year 
{Type or print) BERTIE RAY DYKES bers JULY 1st 1965 
5. SEX 5. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[_] | 8: DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) [Months | D: Hi Min. 
Female | White wioweD [2 pworceof]| April 19/189 Lys. eae | | u 
1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' UBER 
None one Worcester Co.,Md. A 


13. FATHER’S NAME 
Spencex Catlin 


14. MOTHER’S MAIDEN NAME 


Catherine McGrath 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17, INFORMANT 
(fes, no, of unkown) | (If yes Dive war or dates of service) 


Addres: 
tio Up Viliiam,S.Dgkes( SouyRaDet 14 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


ONSET AND DEATH 
ART 1. DEATH WAS CAUSED BY: 
PART I- OEATHMEDIATE CAUSE (2) Ph pcendiod an Meow Whe 


Gof DUE To z} : 
cenditions, lf any, which () hesitant  C-— Ve Po LAs 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. te). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves [|] _No [3] 


2Da. ACCIDENT WAS UNDERLYING iat 

OR CONTRIBUTING (] GAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. | certify that (1) (this hogpita 
saw tke dgceased alive on__ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 


N/A 
20d. INJURY OCCURRED 
while Not While 


2De. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, officebdidg., etc.) 


MEDICAL CERTIFICATION 


at work at work 
1927 _, that (I) (we) last 
& causes and on the date stated above, 


190 and td cS 
192° __ and that death oc at h 
22b. DATE SIGNED 


=~ wo. Pe] Bimtoron C) es OlTuly Dy /1965 


2a. SIGNA vi 
vi etl 
22d. ADDRESS 


22c. HAR 
| ‘ve? William D.Gray Camden Ave. Salisbury, Maryland _ 


23a, SUL CHEMATIEN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial” sang 1/1965 Zion Cemetery Near Eden, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY  SALISBURY,MARYLAND JUL 7 1965) /@ 7 


ician. 


Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e. after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Le 
: 1, PLACE OF OEATH x 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
is HB gta) a. STATE b. COUNTY. 

aie . 4 =e: : t 4 

ye Love om, co MARYLAND DELAUNRE Ui SSE X £ 
a b. CITY OR TOWN (if outside Porporase. limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ene a write RURAL gad glve nearest town) ; Z A . 

“3 SArIS iu 3 DAKE ite Pal he: 

g g 4 NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 a eo 
Pa De 2 $4 “ye & —— 

Se" Alpen Aisuly Geweknl YosPipal oF Ds ves DW nol) 
as 3. NAME OF First Ms 
s acta a irst Middle A. i | 4, DATE ; Month Day Year 4 

; (ype or print) ia] ERGBA O fF. Ges OEATH CY ut | ¢ Ho WAS 

5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9, AGE (In ais 


7. MARRIED ["] NEVER MARRIED oO IF UNDER 1 YEAR |IF UNDER 24HRS, 
S 2 te Hours | Min. 
Mare luo re | 


st Sint 
seeomiea oworcen]| J 7-2 9- A/F FF Bem. PD 
1Da. USUAL OCCUPATION (Give kind of work done | 1Db, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, ¢ foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) JyDU: aIRY eer ae - 
Re Mek uri )| Shockay | Diet. hee 
. FATHER'S NAME ao 14." MOTHER’S MAIDEN NAME 


GEO P-F/ ORs _ |[Abve OL PH ARTO 


RIN IRCES? 10-327 INFDRMANT ‘Address Dé 


(Yes, no, or unkown) aa ais tke o- 32 -~O7e¢ Fl oR ey @ & EVANS -D EL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 


poner ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATS Cause: (a) Piadecca 0 cAaiobes . Mead COSTA | COAL CN, 


y ne DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last, (). 


ed by the attending physician and completely filled in by the funera 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 - i 
(8 a. ves ZNO] 
| = | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 

& | OR CONTRIBUTING [-} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED )2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

=| Hour a.m. factory, street, office bidg., etc.) 

5 - While -— Not While 

= p.m. 19 at work 0 at_work 
21. | certify that (I) (this hospital) attended the deceased from__¢ ~ { / , 1X2) to “that((I} (we) last 
saw the deceased alive o! =2O ivoS, and that death occurred a' , from the causes and on the date stated above. 


22a. SIGNATURE 


22c. vetsihaae— = Codb0 


NAME (Type) 


22b. DATE SIGNED 


ATTENDING - MED, STAFF ‘ —~ 
mp. Prys.(21—pinector C1 PHis. ol 7T-38l-oS 


22d. ADDRESS 


23a. BURIAL, CREMATIDN, 


23b. DATE THEREDF 
REMOVAL (Spesity) 
Pee} 


director, page 3 should be detached for use as the burial-transit permit. Then pee remoye 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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MARYLAND >TATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH ANU RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


109003 MEDICAL EXAMINER’S CERTIFICATE OF DEATH vie 
i PLACE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. . STATE b. COUNTY 
Wicomico TRANG 5 Maryland Wicomico 
b. CITY OR TOWN (if outside corporate Imits, ¢. LENGTH OF STAY IN 2b |) c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write eS ae nearest town) | 
alisbury Salisbury (Rural) 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) a STREET ADDRESS 8. Is RESIDENCE 
D.O.A, Pen. Gen. Hospital R.D.#4 Johnson Road _| vesK) nofJ 
3 Wane Po First Middle Last 4. pba Month Day Year 
(Type or print) SAMUEL LEE FOOKS peat =JULY 20th 1965 
5, SEX 6. COLOR OR RACE | 7, MARRIED [X} NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years [IFUNDER 2 YEAR |IF UNDER 24HRS, 
Bis] last birthday) 5 
Male White WIDOWED [-] vivorceo{-] |NOv..16/1890 Ol yrs. ne" | Pps aa, | sh 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 
INDUSTRY 


Farmer —_—| Farming ___| Wicomico Co Maryland | US A___ 
13. FATHER'S NAME 14. MOTHER'S EN NAMI 


fe R .S. ARMED FO! q . . 
“vrs unkown) [hemgeromere SOT ee ED Pr s\l rele Fooks( R. Defi yohnson Ra) 


18. CAUSE DF DEATH [Enter only one cause per line forge), (b), and (c).. staid 
PART |. DEATH WAS CAUSED BY: eee oe : bl 
yo, , \MMEDIATE CAUSE (a). 


eo DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(e) |29. WAS AUTOFSY 
3 ves] NOR] 
% | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Ii of Item 18.) 

Bl cause onsen NO Farm Tractor Turned over and trapped driver 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED_| 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) ‘Gtate) 
2 Hour a.m. | While Not White Gc} factory, street, office bidg., etc.) 

= IM. 7/20 1965 |atworkL] at work Farm Near Salis -Wic 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [X], and In my opinion 
death resulted fr Natural causes,[_], Accident [XJ], Suicide [_], Homlclde [_], Undetermined manner [_] 
_ CHIEF MEDICAL EXAMINER [7] 
__ Mp, ASSISTANT MEDICAL EXAMINER [_] 02. BATE Se 
"Dr.Earl L.Royer DEPUTY MEDICAL EXAMINER [XK 
Rae (ype OO Camden Ave,.Sa@ sbury, Ma, Address (Street, city, town, or county) 2271965 
TTA EGS Gu THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (Stete) 


24. pursed July 23/65 ADDRESS 25a. REC'D BY REGISTRAR 1ST! NATUR 
HOLLOWAY & COMPANY SALISBURY, MARYLAND) UL 23 1965) 7°" 


“sw 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY BHD 


CERTIFICATE OF DEATH 


= 


3 
s 
22 S 15 Het OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 
ene a. “Ley a. STATE ns b. COUNTY 
202 [COMs 100 MARYLAND hav ; e@. 
SBS b. CITY OR TOWN (if outside corporate Timits, | ¢. LENGTH OF STAY IN ab |{"e. CI TOWN ty. je corporate limilts, wrl RURAL and give nearest town) 
Bee RURAL and give nearest town’ 2 J 
£,8 ApS Eu Ke BNR eh G Delaware 
gin . AME OF HOSPITAL OR ge Gf not In posta ive street address) || @. STi ‘ADDRESS o. IS RESIDENCE 
23sr . 9 a S { fa 
es 22. 5/1 TAL. Oury, wnd ves] nol. 
SSs 3. NAME OF First Middle Tast 4 DATE Month Day ‘Year 

2 Olype or print) Fssie 5 DEATH TU Lg > 12966 

£ 5. SEX VP COLOR OR RACE | 7, MARRIED = NEVER MARRIED[] | © DATE OF BIRTH 9. AGE a Years [IFUNDER YEAR|/F UNDER 24 HRS. 
fe > ay, i day) Months | Days | Hours | Min. 
BES iH, wipoweD [_] pivorcen[] | 22 — GF = ¥é (O/ SF yrs, 
<< ce ‘0a. USUAL OCCUPATION Meek ach 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or et country) | 42. CITIZEN OF WHAT 
525 during most of working life, even If retired) INDUSTRY COUNTRY? 
uae 

—— T 

ees 13.” FATHER’S NAME > 
m2 2 vA 
Ee 5 « € qi 
Bot Gf, WAS DECEASED EVERINU'S.ARMEDFORCES? ) 16. SOCIAL SECURITYNO. | 17. phy ‘Address 
re co i N10, yes pive war or dates of service. 
See Spode: hin 1609 Athawate hee, Sule, 
£238 1B. CAUSE OF DEATH [Enter only one cause/fer Jine for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: — ee ia al 
eb} IMMEDIATE CAUSE (a). oa son 
oa 


LX DUE TO on 

Conditions, e eny, which Vb leben boa ~ ‘ 

gave rise to immediate ( ry fi ie 
cause (a), stating the Q Winsiia. Ore )) 4 
underlying cause last, © rehrel iy / 6 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i a8. AUTOPSY 


ORMED?. 


ves) no [7] 


‘e 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work — 


21. I certify that (I) (this hospital) attendéd the Peer 19. 2, 19%-, that (I) (we) last 
saw the deceased alive on and that death occurred BM, from thé causes and on the date stated above. 


Za. SJENATURE» 7, 22b. DATE SIGNED 
Yb, ATTENDING MED. STAFF 
M.D. PHYS. pirecror {] Pays. [1] 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) i 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been si 


— 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


NAME OF mayo OR CREMATORY 
PSHOVAL (Spemty 5 : 
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23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. | 23d. LOCATION (City, town or pbs , State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 

ae. CERTIFICATE OF DEATH 14368 
s 3 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a* PEt ; a. STATE b, COUNTY § 
27e compe MARYLAND " 'S YAMITC OC 
+ os b. CITY OR tel (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GiTY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
BE 2 write RUR, li ae ‘ive nearest town) IS AZ 
=: S4 yf oni? Lo 
3 gal d. NAME OF eas ta INSTITUTION (If not In hospital, give stree’ Lia ODRESS. Ch bea ge 
=e 
eBe0A Pe winsa [pe Severn! Hosp: fa) AED. ves] Noy) 
3 s= a. REE First Middle Last 4, DATE Month Cay Year 
2 Se (Type or print) Nog MAN Lt wrkd CO A#reES DEATH «Wu 1S” 196.S~ 

5. SEX 6. COLOR OR RACE )7, MARRIED fe] NEVER MARRIED [] | qDATy OF BIRT 9. "AGE (In years [IFUNDER 1 YEAR IF UNDER 24HRS. 

Wh Irthday) | Months | Days | Hours | Min. 
MAle \Gclored | wow Ty pivorceD [7] Aj E% f as 


10a. USUAL OCCUPATION ie kind of work done CE (County & State, or foreign country) 


during giost of working life, even If retired) 
BD mh ews. 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY RY? 


aw 
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= 13.7 FATHER’S NAME | Ma 
yl dex. 
= > ea] 
: 15. WAS DEC! RIN Sota ae 16. ere NO. mi Address 
= (Yes, ioe <ityespive war or dates of service) ¢ (i 
5 6 a y ie, Got eS, 
~ 18. CAUSE OF DEATH [Enter only one cause per line oS, (a), on and (c).. = IN SET AND DDATH 
4 PART |. OEATH WAS CAUSEO BY: 
= 
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Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the DUE 7 Pee ew ease CCAS ; 


underlying cause last. (c). 


ee CAUSE (a). LL 
Hy ax DUE TO © Artliner clare Ex Fig Ce 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 


19 at work at work 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur! 


é PART II. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. ae AUTOPSY 
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pis LESS Aafia YES a no [3 
‘ = 20a. ACCIDENT aa ib UI LYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

| OR CONTRIBUTING USE OF DEATH 

© |} (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF PU e ceetan, 20f. (City or town) (County) (State) 

a 

= 


While faa} While oOo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within , hours after death. 
Page 4 may be retained by the hospital or attending physician, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in' 
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Page 4 may be retained by the hos} 


TO HOSPITAL 0 
JO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


) 10008 CERTIFICATE OF DEATH 1396. 
m HT es 2. USUAL RESIDENCE (Where deceased lived, If Iystitution: Residence hefore admission} 


E b. COUNTY ~ 


eorporate ek write RURAL as glve nearest town) 


J D 
OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 
‘wrNe RURAL,and give nearest town) 


DALISLURG Ma ‘ 
“Ge OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddrass) 


6. IS Gaye ae 
les niSuLA EvepAe ee vest eA. 
gas First Middle Last 4. DATE Month Day Yeer 


i, 


(Yes, tg a ae) | Soe 


(Type or print) Ss G COdKruny_ PEA SLU he va 
SEX 6. GOLQR OR RACE 7, MARRIED [-] MEYER MARRIED (-] | & DATE OF BIRTH hte 4 [IFUNDER 1 YEAR] eon aas 2a ARS, 
epee day) joe) Baia Days nee) Hours | Min. 
aaa IVORCED [-] 


(County & State, or forelgn country) 


ae ma OF oe 


ae 


: | 
La aod pu) hee 4 


MEDICAL CERTIFICATION 


. WAS DECEASED EVER,IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. ie Address Dd 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c}.. 4 ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
y, IMMEDIATE CAUSE (a). 
Pe jer 
7, DUE TO 
Conditions, If eny, which (by. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. He AUTOPSY 
ERFORMED? 


YES val No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part 1 or Pert Il of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


21, | certify that (I) (htesheepial) attended the ee from. that (1) (wer last 
saw the degeased alive of ue 19.0S", and that death gccurred a’ , from the causes and on the date stated above, 
22a. SI 22b. DATE ZIGNED 
= KNOL iF TAFI 
C. : mp. _PRYS NS Dintoor C) pave, CD T/HtF2 CS” 
22, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 
EREMATION, 23b. DATE atau 23c, N 
> EREMOVAL (S| 


E (ov ERY OR CREWATORY | LOCATION Gjty, town or county) State 
nN 
soars Coma rao 
258. REOD BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


{Chonbag Qutge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee? « 


10007 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Ilved, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


~f 

i=] 

] 
Re =e 
on 


= 
= 
= 


@...., 


M.p, ASSISTANT MEDICAL EXAMINER [_] ERLE 
DEPUTY MEDICAL EXAMINER $C] 
(el Address (Street, city, town, or county) July 24/1965 


23a. BURIAL CEL | 23b. DATE THEREOF 23c, NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 


BUSA SY” ltu1y 26/ 65| Line Church Cemetery! Wicomico Co.,Naryland 


24. FUNERAL DIRECTOR ADDRESS 2a. aco eT REGISTRAR | 25d, REGISTRAR'S signee 
HOLLOWAY & COMPANY SALISBURY, MARYLAND oargl lI] 2.8 1969 _foLoreec Chonrbes § G 


SIGNATUR 
s DYeBarl L.Royer 
kamen) YOO Camden Ave.S 


}- 


= 3, ae Wicomico MARYLAND Maryland Wicomico 
: saa sa b. CITY OR TOWN (If outside cor, rete, Timits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
> Es write RURAL end give nearest town) 7 é 
Sis wis Salisbury (Ka Salisbury | 
eo 3s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) z STREET ADDRESS ®. 1S RESIDENCE 
2S end 
229 ¢ D.0,A.Pen. Gen. Hospital 527 Priscilla St Ls Ga 
> £877 oVerte! ° ° sp al 27. ris¢c Rel 2 YES NOL 
es @2 3. Beers: First Middle Last 4. pee Month Day Year 
b — 
ae BR (Type or print) HERMAN STANSBURY GORDY | DEATH JULY 2 19 
de z= 5. SEX 6. COLOR OR RACE | 7, MARRIED fx] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (in. ears Fe pReER YEAR reopen Te IE UNDER ae: 
gs re Male White WIDOWED [] DIVORCED [-] May 20/1899 (66. “a 7 | is) 
& \ES _/ | ie USUALOCCUPATION (Give Kind of work done] 0B. KiND OF BUSINESS On BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ve SS durin he Of working Ife, even If retired) INDUSTRY poe 
Su oe alesman (Food Digtribvtor) Wicomico(Pittsville)Md, U 
3S $5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
re Se 
§S oF Clarence W.Gordy Anna Lee Truitt 
= ES 15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. B ae 
=° ae Cer or unkown) aii as | 213-16— 823 gpAttce G.Gordy(Wife ‘52 Priscilla 
Bu ES = eg, 0, Gordy (Wize | Zana J 
Se EE 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INJERV: r 
qd aS PART |. DEATH WAS CAUSED BY: * DEAT] 
-5 @5 IMMEDIATE CAUSE (e), 
we. Se ; 
5 £5 ¢ DUE TO 
33 38 Conditions, If any, which (0) 
82 55 gave rise to Immediate 
oS s 3 ceuse (@), steting the DUE TO 
Be ps underlying couse last. (co). NS 
5S 8E & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) [19. was AS AUTOPSY 
25 35 = ves ENO oO 
Sa 2 = 
oe 2s = | 20a. “EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part IT of Item 18. 
2S Ds 5 PRIMARY C1] oF C1 eonTaneUTinG o 
it ee 3 6 
-= ge = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20%. (Clty or town) (County) State) 
2s ie & 2 Hour e.m, White Not While factory, street, office bidg., etc.) 
sg ez = p.m. 19 at workL_] et work [} 
t= 3 21. | certify that ! took charge of the remains described above, held an Autopsy [XX], Inspection KJ, Inquiry [X], and in my opinion 
= eat 7 
oe ms death resulted fro Natural causes [7], Accident [—], Suicide |_|, Homicide [_], ts manner [_] 
Pane - a: CHIEF MEDICAL EXAMINER 
Le # ACTUAL 
3 5 
®3Ee 
© 3 
a ° 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY een This certificate should be executed within 24 hours after death. If any delay 
director. Page 


in 24 hours after 


completely filled in by the funeral 


bon papers. Pages 1 and 2 sh 
within 72 hours after death. 


QD 
AS 
EF 
3S 
° 
x 
o 


Then please remove cai 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician, 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 8-63 


C 


= 


ins 


— 


FAARTLANY STATE VEPAKIMENT UP MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10008 _ CERTIFICATE OF DEATH 3386 


1, PLACE OF DEATH - : 2. USUAL RESIDENCE (Where deceesed lived, li Institution: faunas before edmission) 


e. COUNTY STATE b. COUNTY 
Wicomico 8 SI Maryland Wicomico 


'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN ib || c, CITY OR TOWN (Il oulside corporele limits, write RURAL end give st town] 
write RURAL and giva neerest town) |. See 
__ Hebron _ ee eh __Hebron _ _ ate 
d. NAME OF HOSPITAL OR INSTITUTION (i not In hospital, give streat address) d. STREET ADDRESS #- IS RESIDENCE 
Main Ste, : Main St ves [_] No KK} 
3. NAME OF a “Middle last * Month “Day Year 
DECEASED oF 
ciygeige Pina) MARIE NESBITT GORDY DEATH 7 28 1965 
Tia» * 6. COLOR OR RACE) 7, mapRieD J] NEVER MARRIED [] | 8 DATE OF BIRTH ; "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F Whit: last lige Months| Deys | Hours | Min. 
emale e wiooweo [_] ovorcto[]| Feb.3 21910 55 » 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


fom eetiguse Wite """"""? | Own Home New Jersey U.S.A. 

13. FATHER'S NAME, ~~ " "14. MOTHER'S MAIDEN NAME le 7 
David A. Nesbitt | IDA Hunt 

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oft 


(Hyesgivewerordates ofservice) 
ea 


(Yes, "WS unkown) 


None 
18. CAUSE OF DEATH [Enter only one cause per line for fe). (b). = [OF] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE a ag Cv Mcy4 8 


Mr. Lee Ae Gorgy, Same 


“TINTERVAL BETWEEN 
ONSET AND DEATH 


x DUE TO 


Conditions, if eny, which 

geve rise imme diet use 

©), statin: e un ins DUE TO 

aaa ss} ow 4 ( Ae Bi vies Vi ef feat Fgus 
Ww. AI 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO; “kt TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)] ‘UTOPSY 
< ves [] NO no 
= [20, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of Injury in Pert or Pert ll ofitem 18.) 7 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
B Hour aim. While Not While factory, streat, olfice bldg., ete.) } 

zg Been: 19 at work [_] at work [7] 


hb A. * ed 
th ath occurred atfin i from 


27b. DATE 
ATTENDING STAFF IGNED 
yy, mp. | PHYS. je.3 DIRECTOR 1 pays. ef 


22c. PHYSICIAN’S. "| 22d. ADORESS 


NAME Mr6°) Dy Rufus S. Gardner 9 = | __ Salisbury, Maryland _ 


21. 1 certify that (I) (this ho: 
saw the deceased alive on. 
220. SIGNATURE 


a 4 that (I) (we) last 
es and on the date stated above. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or oa 5 (Stete} 
REMOVAL (Specily) 
7-30-1965 _ St. Philip's Cemetery 


Quantico, Set 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. aris BY. 0). 196 ig STRAWS Sl 
Hill Funeral Home Salisbury, Marylahd 


= 


illed in by the funeral 
ppers. Pages 1 and 2 
In 72 hours after dea 


(i) 


r 


my 


transit permit. Then please remove 


The law requires that the death certificate be executed within 24 hours after death. 
, cremation, or removal, and in any even’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu! 


MARYLAND STATE DEPARTMENT OF HEALTH 
10009 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13387 


— She 
1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ¥ a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico. 
b. CITY OR TOWN {if outside cor ots: limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 


write RURAL and give nearest town) - 
Salisbury 121 Days ||/A Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS ®, iS RESIOENCE 
7/ Deer's Head State Hospital Salisbury ,éa,|| / 337 Delaware Av a ] nof 


3. AME OF 3 First Middle 4, Bee Month Oay Year 
(Type or print) Lillian Ellen sstiae DEATH July ly 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [] | ® , DATE DF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
= -S last birthday) [Months | Days | Hours | Min. 
Female Negro wiowen 4 oworceo | G - SR 7 /, TF ys. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KINO OF BUSINESS OR | - BIRTHPLACE (Co ae foreign y 
during most of working life, even If retired) INOUSTRY _| ucenke ay See ees 


12. CITIZEN OF WHAT 
JUNTRY: 


2 af. 


THER'S NAME ar Lec * ati e 

te! GL tees ) ths 

15. WAS DECEASEO EVER INU.S. ARMEDFORCES? ] 16. SOCIAL SECURITYNO, INFORMANT Ada zE 

(Yes, no, or unkown) Lege ope vce) SeOUR [a ‘ uD rene? ig SH cA Sf 
ASE, lentil pole - Mb pel Puch. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 De a 
PART |. DEATH WAS CAUSEO BY: 
_, , IMMEOIATE CAUSE (a) Pulmonary embolus 
vA ¥ 4 X DUE TO 
range ae ae o)___Hypertensive arteriosclerotic cardiovascular Years 
cause (a), stating the DUE TO disease 
underlying cause iast. (c) 
PART II. OTHER SIGNIFICANT CONOITIONS CONTR IGUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
Recurrent cerebral vascular accident ves [No (] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bide., etc.) 


p.m. 19 at work[] at work [_] 


21. | certify that _ ioe tie attended the deceased from. toduly 1h, 19-65, that (I) (we) last 


saw the deceased 19_65., and that death occurred mr “from the causes and on the date stated above, 
22a, SIGNATURE | 22b. DATE SIGNED 
mo. PHYS ™S ] Binector C) Svs KX! %/15/65 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22¢, RAMECryneh 22d. ADDRESS 
ype, 
| Ls _Ve tines M,_D, Deer's Head_State Hospital,Salisbury Md, 
23a. Rgworit rely) | 23b, DATE THEREOF | NAME OF CEMETERY OR CREMATORY 23d. BATE Sie town or county) ate) 
pecify) 5 
7-/F- GS \Prcoee thes Vung vee LP py Oe p77. 


25a. REC'D BY REGISTRAR 


oxJ]_1.9 1965 


25b. R TSTRAR™ 'S SIGNATURE 


yw) y AOQDRESS 2 
Kaul dl, Youll ferany 4b P42. Sab. 


ges 1 and 2 


in by the funeral 


i 
bon papers. Pa 


letely filled 
end, wi 


lease rémove ca 


Transit permit. Then 


= 
S 
a 
o 
= 
Ej 
2 


3 
a 
<3 
= 
& 
rc] 
Ss 
i= 
S 
= 
. 
Ss 
= 
a 
3 
a 
o 
= 
Ss 
ass} 
= 
3 
a 
2 
2 
is 
Ss 
re 
a 
= 
oc 
Ey 
24 
ra 
So 
oe: 
3 
S 
a 
2 
s 
a 
2 
= 
= 
a 
i 
= 
2 
=) 
Ss 
o 
=] 
a 
4 
3S 
2 
a 


certificate has been signed by the attending physician and 


After this 


rector, page 3 should be detached for use a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @ hours after death. 
di 


VR A15 (4) 
15M 4-64 


ithin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ye Ea 


010 CERTIFICATE OF DEATH id 3388 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
PATI a ‘ 5 a, STATE b. COUNTY 
MARYLAND Delaware 
be ae DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c, GITY OR TOWN (If outside corporate limits, write RURAL and wa nearest town) 
RURAL an see nearest town) ‘ 
el 4 
fen. HOSPITAL a STITUTION (Jf not In hospital, give street edtress) d. STREET ADDRESS e Is RESIDENCE 
A é 
z 1 SG. eerer al Le yea OA 107 Brooklyn Ave, vesC) nod 
3. NAME OF First Middit 4. DATE Month Day Year 
DECEASED 5 DF 
Cape or rind JOHN Me ée bam Toly oF _196-S— 
5. SEX 6. COLOR OR RACE FUNDER 24HRS. 


8. DATE OF BIRTH 9. AGE (In years FIFUNDER 1 YEAR 
7. MARRIED [XX] NEVER MARRIED [_] erie ty Tee poe 


Mele libife widowed] __ wore} Apr, 6, 1889 | 76 
USUAL OCCUPATION (Give kind of workdone| 10b. ibaa BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign panes 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) 


14. MOTHER’S MAI 


17, INFORMANT — 


16. SOCIAL SECURITY NO. 


NAME 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) eats ae 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


DNSET AND DEATH 
PART I. DEATH WAS CAUSED BY: E a 
/* IMMEDIATE GAUSE (a). _ fle bail) Gere tials mneleclette) 
Pe 
/ DUE TO 


conattons, 1 dy wah a tere? f Ll yginlitO 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 

Fs PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) (19. jad AUTOPSY 

z= % Soa ERFORMED? 
O\8|_CADMLLE gatdroce/ @) Adheroschiatee Cards peter Hean\ YES ta No De] 

i | 20a. ACCIDENT WAS TNDERLE RC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

§§ ] OR CONTRIBUTING [] CAUSE OF DI 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. Wile, Not While factory, street, office bldg., etc.) 

Ss Bull 19 at work{_| at work 0 


21. | certify that (I) (this hospital) Ss the deceased from__7— // , 1949, to 7-43, 19 G5 that ) (we) last 


saw the deceased alive on__7 — <9 __-_19.¢5—, and that death occurred tM, from the causes and on the date stated above. 
22a. SIGNATURE 


22, DATE SIGNED 
Ah. Copyoet wo. Fis °C) Bintcror C1 Pavs. Fo 2-AF—ES_ 
| | ae EY delat lehdun ard 


A ae 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
at | Laurel, Del. 


£ TRRC'D 3 6 ies 250, othe 7§ SIGNATURE 
oat UL 2 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS (4) 


20M 


ly filled in by the funeral 


papers. Pages 1 and 


in 


Oo 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10014 CERTIFICATE OF DEATH 13989 


fter de 


ithin 72 hours a 


1. is pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befere admission) 
é 7 |. STATE b. COUNTY 
Wicomico Neate : Maryland Wicomico 
b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b c. CITY DR TDWN (If outside corporate IImits, write RURAL and give nearest town) 
write ae and fs nearest town) 
alisbury / Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 6. Pee 
Springhill Private Sanitari nf #85 Greenmount Ave. ves] nof@ 
3. Eve ers First Middle Last 4. DATE Month Day Year 
(Type or print) HANNAB GRIFFIN 16 19 6 
5. SEX 6. COLOR OR RACE /7, mARRIED[-] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) nths 's | Hours | Min, 
Female| White wipoweD [X] pivorcen [7] (Jan 9/1885 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND DF BUSINESS DR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
NOne None Cork Ireland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jeremiah OtDonoven Mary Brennan 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress 
Se es (lf yes pive war or dates of service) rs “ienver Kna (Daug ter)#85 Green- 
Le] 


Health prior to burial, cremation, or removal, and in any 


MEOICAL CERTIFICATION 


should be filed with the State Dept. of 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 
? 35} G2 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
. TSS CAUSE (a). 


Conditions, If a which = i Bina chis < A SPL IOS 4 gos f 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (ce). 


PART (1. DTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) f 19. Sas a) 
ves} No [i] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of Item 18.) 

DR CONTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (CIty or town) (County) (State) 

Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


19€.s= that (I) (we) last 
tof the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from . 16%, x 
bi APES and that death occured qitege 
- 7 a 22b. DATE SIGNED 
wo. PAS OY Bintcror CO) pave Cul 196 


Ze, PHYSICIAN'S 22d. ADDRESS 
| rir, Kee L,Lawry }eDivision St, Salisbury, Maryland _ 
23a. Ae Sa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
Buriat lguay 20/65 | Gate of Heaven Cem, New York (Hawthorne) 


24, FUNERAL DIRECTOR ADDRESS 25a. "DRY RE ‘25be AREGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLA lui oO" a a Nace ¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ek 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


VR A15 (4) 
15M 4-64 


Q 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eR 


gave rise to Immediate 


,  stath DUE TO 
wander onmnrs w_ AC fe WVOSe lewotte theave Disease. 


PART I]. OTHER SIGN TFICANTCONDTTTONS CONTATEUTINGT DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 


: r YES | No 
D fe] hetec Metlets fia 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF DEATI 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


= 100i2 CERTIFICATE OF DEATH 3390) 
SS ee 
S 823 1. PLACE DF DEATH. teas ; SUAL RESIDENCE (Where dteased Tived, If aes Residence before admissign) 
ies ‘a COUNTY ‘ 4 a. STATE ab. COUNTY an 
Ss 2 iCdMice MARYLAND 
5 s 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR FOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL an seen nearest Me town) 
2 2s ¥ 
= £ .2 fe i Losan/ Litly No. sake Worth x 
2 wie x a. NAME 0 peo uk Slory (if not in hospital, give street address) || d. STREET ADDRESS 111 St. cs bE pads 
— =e 
aeieee ooh. oe B 
S Fes 92 Peninse la Gen etal Lespite | Belmont, Hotek ves} not] 
= SEs [> MAME First Middie Last 4. DATE Month Day “Year 
= 6s (ype or print) (ura Harry ey peaTH Te | 20 1965 
s 2 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED f] | & DATE OF 7 TH 8. fare be al sai renee ha! 
a o> 2/18 8h. jonths ays jours: in. 
= ESS eo | Tw, pe WIDOWED [—] pivorcep{-] | 1 
Se me, 1Da. USUAL OCCUPATION (Glve Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign saa 12, CITIZEN OF WHAT 
2 2 32 during most of working II apes retired INDUSTRY COUNTRY? 
‘2 B28 Guard - U. 5S. Navy Dept. Ireland ee es 
§ Eos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= wss 
2% BEB unobtainable unobtainable 
$s 3.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Adare 
s £2 5 (Yes, no, of unkown) pe Pe eraancie alee v ad 30 os tsa 
S$ o88 ‘Mrs.Louise Dunean~ ¥estington DCN, 
e Bae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Saaee PART |. DEATH WAS CAUSED BY: Mm pa ai si 
ee obs IMMEDIATE CAUSE (a) 
S250 pee ; 
= 4 / DUE TO 
Fa Conditions, If eny, which 0) 
3 
2: 
5 
o 
2 
= 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not Walle factory, street, officabldg., etc.) 
p.m. [) “at work CI 


21. | certify that (I) (thischeepitet) jltendga the deceased fro! 


saw the deceased alive on__=> 
22a. SIG| 


20f. (City or town) (County) (State) 


S,19GS" that (1) (ere) last 


19 @S~, and that feath dccurred at_4_ 44” M, from the Batses and on the date stated above. 
22h. DATE SIGNED, 


@. KcQp «om PA Binéctor [Pu om Fol 30/6s~ 


22c. PHYSICIAN'S | 2 ADDRESS 


NAME 
(we) Thomas C. Hill, Jr. ne Olu yom! 4 Solisd wy 
23a, BURIAL, reat | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. | ROCATION (City, Te or county) (Ss ate) 


i 
REMOV ee | B/3/ Arlington National | Arlington, Virginia 
* flashi neyo? aC 5406 “revt es eee 


Lhe pe TEIN 


a 
3 
2 
2 
3 
2 
EJ 
3 
es 
oa 
= 
= 
— 
2 
= 
= 
5 
8 
Zz 
2 
5 
a 


1 pe MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oH 12013 CERTIFICATE OF DEATH 4296 * 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ss id é ; a. STATE ». COUNTY, 
Wicomico MARYLAND Maryland orchester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b |; c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) is 
Salisbury 17 Days Cambridge OG/A. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


9/\ Deer's Head State Hospital,Salisbury,Md. || 07 Boundary Ave. 


@, IS RESIDENCE 
DN A FARM? 


ves] nok] 


3. vanee First Middle Last 4. re Month Day Year 
(ype or print) Clarence Fred Hintz DEATH 7 1_ "198.65 
5. SEX 6. COLOR OR RACE a & (In years 


7. MARRIED [_] NEVER MARRIED [~] | 8: DATE OF BIRTH 


S 
ss 
“3 
35 
on 
as 
cde 
ga 
sn 
Sec 
beat 
= 
BF 
oe 
e 
eS 
o 
gs 
= 
ec 
Es 


it birth i 


IFUNDER coyote 


= 
H 
ns 
re 
2, 
Ss 
sy 
5 
oO 
2 
& 
e 
s 
= 
3 
3 Months | Days | Hours | Min. 
3 | Male White wipoweD [7] vivorceMA| May 16,1901 
o 10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS DR TI. BIRTHPLACE (County & Stale, or ci pais) 12, CITIZEN DF WHAT 
2 a during most of working life, even If retired) INDUSTRY 
= ; 
£252 & ee NAME 14, MOTHER'S MAIDEN NAME 
3s ac8 . i 
— h 
i Bee Charles H. Hintz Alvina Peters 
tae ae 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address Md. 
= =e Ss (Yes,_no, or unkown) | (If yes give war or dates of service) " 
8 SEe ° 217-10-890) Mrs. H.Joseph Berger Silver Spring 
ofs <2 
s Se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
S325 PART I. DEATH WAS CAUSED BY: Fe aaah DU 
SSoES y, ,  MMMEDIATE Cause @)_ Carcinoma of bifurcation of trachea 2 
Zyes 4 
=o fas 1CKO OUE TO 
se455 Cenditions, If any, which () 
"Sto SS: gave rise to immediate DUE TD 
oe oe. cause (a), stating the 
2 = 5 
se 5 ote _~ | underlying cause last. () =} —_ ee. =, 
BEent & | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART (a) |19. WAS AUTDPSY 
2. 29> S 
2 
e558 218 ves No] 
#8 55= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
e 
Satvs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Sg s2u & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
” 
=o 282 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aS Toe 5 Hoar im iets ity factory, street, office bidg., etc.) 
gress = 19 at work] at work 
S32 222 21.1 ey that (I) (this hospital) attended the deceased from__June 1), 1945, to_July 1, 19-65, that (1 (we) last 
ESegs saw the deceased alive on__July 1 __19_65., and that death occurred ecg Wyo the causes and on the date stated above. 
= : Zo eo y ATTENDING Web, STAFF tine 
S2eg3 ARNALLAAL - mp. PHYS 1] _birector C] puvs. KI! 7/1/65 
#ey8= j 220, PCans 22d. ADDRESS 
Sress ype) : 
Sv 85 | duerman, M.D. Deer's Head State Hospital,Salisbury Md, 
$a 252 Ve. De er e mt i,Salis ’ 
Sees 23a. BURIAL CREMATIDN,| 23b. DATE THEREOF 23c. Aa OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
oe ota REMOVAL (Specify) 
- - 
R 


e 24. Mae 8 ECTDR = Z & Ee anew. Marke’ Comet EC"D BY REGISTRAR REGI cai a 
;, FUNERAL DIRECTO! a 
VR AIS (4) 6 Ket Lovee $r. Cambridge Md. JUL 6 ee al Es 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a © 

a4 | 19016 CERTIFICATE OF DEATH RE 
pS 
2 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admisston) 
2s° a. COUNTY } a. STATE b. COUNTY 
275 Wieomite MARYLAND Maryland Wicomico __. 
Fon b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dlitside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and glye nearest town) 12 
£3 lis ~Salisbury 
3én “Ec NAME OF HOSPITAL OR INSU/TUTION (W not Th Hospital, give street address) || d. STREET ADDRESS &. TS RESIDENCE 
aS iY : ) / 
Fae Sula Gener hospital Dennis St yes) no 
ee 3. NAME OF First Middle Last 4. DATE Month Da: Year 
a= DECEASED . oF sh 2 
S82 (Type or print) Eyele A ones beta u/c vi 19 6S 
Ses- [5 sx 6 COLOR OR RACE | 7, HagnieD [-] NEVER MARRIED [-]| & DATE OF BIRTH % fast Drthden) [ORME Dep (Hare CMR 
EAS te WIDOWED JX] pivorced _] | Mar : 

ea 1Da_ USUAL OCCUPATION (GlvpKind of work done) 1Db. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
See during most of working life, éven If retired) INDUSTRY COUNTRY? 
Ss U.S.A 


18. CAUSE OF DEATH [Enter only one cause per ling 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
4 
aol DUE TO 
Conditions, If any, which 0b). 
gave rise to Immediate 
cause (e), stating the ( DUE TD 
underlying cause last. (c). 


INTERVAL BETWEEN 


Comp th 
¢ 


(a), (b), and (c).] 


= 13. FATHER'S NAME ' MAIDEN NAME 
o 
= Mi, 
3 15, WAS DECEASED EVER IN U.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
= (Yes, no, or unkown) « yes give war or dates of service) 
S 
a. 
~ 
a 
2 
s 
5 


O 


2Da. ACCIDENT WAS UNDERLY 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While —4 Not While factory, street, officabldg., etc.) 
at work at work | 


e decea 


19 


MEDICAL CERTIFICATION 


from 


h the State Dept. of Health prior to burial, cremation, or remov: 


at death occurred 


director, page 3 should be detached for use as the bur! 


= Zia. \™ DATE, SIGNED . 
ATTENDING MED. STAFF 
3 .D. PHYS. pirector {_] Pus. [} ( J, { 965 
= i 22d. ADDgFSS 
p=) 
3 | m 
3 23a. BURIAL, CREMATION,| 2ab. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or spyhty) (state) 
G REMOVAL (Specify) ; 
24, FUNERAL DIRECTOR Ase Cres 25a. REC'D B . SREGISTRAR'S SGI 
? { 
VR ALS (4) 
wees oxillL_ 15 jan 


TO HOSPITAL é ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within s after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@) 10015 CERTIFICATE OF DEATH 13393 


ee 
sz 3 1, ee OF DEATH | 2. USUAL RESIDENCE be deceased lived, If institutlon: Residence before admission) 
Pe ae : b. COUNTY 
2.2 MARYLANO aa (e0mgecd 
bat b, CITY OR ie (if es corporate limits, c. ye OF STAY IN 1b || c. 25.2 R fei ok write RURAL and give nearest town) 
Bee write RURAL apd give nearest town) +d 
£42 /- 25.4 Coos ee 
~~ én NAME OF HOSPITAL OR IASTITUTION (if not In =p Bjive streey add yy d, STREET AODRESS 6, IS RESIDENCE 
23r Sy a ON A FARM? 
B86 mosh. Gerero/ Li iZe/_(]001s° wt) 10 
Ss es 3. NAME feed First 4. DATE Month - Day ‘Year 
oom DECEASED os es 
see (Type or print) LYON 1€ as DEATH 2g 19 6S 
= 5. SEX 6, COLOR OR RACE | 7. MARRIED ——— MARRIED [-] | & OATE OF hited 9. AGE {i fears | IFUNDER 1 YEAR|IF UNDER 24HRS, 
_ ih Be aSeey, C last birthday) | Months | Days | Hours | Min. 
= Shia fe Wh. Fe | wioweT] DIVORCED [_} >a '¥ yrs, 
£ 10a. USU: PATION (Give kind of work done} 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fofeign country) | 12. & ZEN Bg WHAT 
3 during moi or} i) a eye a If retired) " ey 
s Lh / ae VA, ) 3 RAR» hA-ADd 


OTHER'S MAIDEN NAME 
NN tie OF a « 3 
16. Dey dete ‘a INFORMANT Address: tee TH ARISE. “ey 37 


HaeWon $9 SaLisauay 
7 INTERVAL wey 


13, FATBER’S\NAI 
6 Osa RCE WU. JOWweS 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unkown) | (Ifyes give war or dates of service) 


ed by the attending physician 
transit permit. Then please re! 


18.” CAUSE OF DEATH [Enter only one cause per line for (@), (0), and (c).1 ONSET AND DEATH 
PART AS Ste ie in TER CHER AL Feds AR Conta Psé Bess i 

x QUE TO Jo 
Conditions, If any, which ) Geam Neca TIVE “‘BacrERe MLA ABS 


gave rise to Immediate pe 
cause (a), stating the ®) 4 
underlying cause last, © ROSTA TIC Rin ARY OBSTRYUCTION t 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ve ras AUTOPSY 


ASCVD & CARISMEG ALY ERFORMED?, 


ves [] NO [eb 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(1F EITHER, NOTH: JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


Qa 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While ost while gO factory, street, office bldg., etc.) 


p.m, 19 at work at work 
21, | certify that (I) (this-hespitg?) attended the docs 1905, to__Z->7 , 196, that (1) (we) last 
saw the deceased alive on. 2 19©0_, and that death occurred tM, from the causes and on the date stated above. 


| 22b, DATE SIGNED 


22a. NATURE 
\ ATTENOING ED. STAFF 
| ‘ ice : mip. PHYS. (ey pirecror [1] Puys. C1) pz 30 =o 
— AODRESS 


20f. (City or town) (County) (State) 


led with the State Dept. of Health prior to burial, cremation, or removal, 


22. aoe $ 
ME (Type) 


director, page 3 should be detached for use as the b 


should be fi 
— 


ATION Ch ‘town or county) Joeef 


SF 
BY REGISTRAR = 25b. in wdn, $s gre 
ree ha : : =e AUG 3 196 , 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


24 hours after death. 


in 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mA YLAND 

ba __ CERTIFICATE OF DEATH 3394 
Ses 1. PLACE OF DEATH EttH cae 2 USUAL esi INCE (Wi d lived, If Institution: <= beforg’ admission) 
Eos a. COUNTY + + b. COUNTY 

203s W'Comi ce MARYLANO 

ood 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CI R TOWN (If outsidé corporate limits, write RURAL end give nearest town, 
Bee write RURAL and Cu nearest town) 

= 3 DAIS bar Weer 0 2Y.2 

3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) | d. S ADDRESS e Popes es 
=a ¢ 

eB 8A) Poniasu he G ewernl Plospety vesC) nol 
3s s= 3. {a idle Last 4. DATE Month ‘Day Year 
Sez {Type or print) u LAIikRd a/ 965 

eed 6. COLOR OR RACE 7, maRRIED FEPNEVER MARRIED []| 8 OATE OF BIRTH 9. AGE (In years] [FUNDER 1 YEAR [FUNDER 24 HRS 

8 ; y) 
Zn LR CF E | wioowen oO DivorceD {_] yrs, ee al ldap 
4 et Ive kind jer eRdene 10b. pial He baie OR i, ign eguntry) | 12. CITIZEN OF WHAT 
22 pe eee rebiced) COUNTRY? 
s 


ding physician. 
After this certificate has been signed by the attending physigi: 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prlor to burial 


Page 4 may be retained by the hospital or atten 


15M 


VR A15 (4) 
4-64 


sf 
Be 
let J LAAL 7 TP aa® 
Soe 15. Wi DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. un Addres 
ats (Yes, no, of unkown) sige ae 4} Yi . WZ 
ec r 
ss Z 
kee s 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), pete era N 
“4 PART |. DEATH WAS CAUSED BY: j 
BS => 9 MEDIATE CAUSE () | | Ce hee: 
3 1 DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying ceuse lest. (c). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. Baers 
2 (Sti Me Ml a 

ols yes(] not] 
= 20a, ACCIDENT WAS agai TALE 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [9 CAUSE OF D 
© | (UF EITHER, NOTI JEOICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
a Hour a.m. White — Not While factory, street, office bidg., etc.) 
= .m. 19 at work|_| et work_| 


21. | certify that (1) (this hospital) attended the deceased from 


tot Sf , 19.6, that@_ (ye) last 


inty) (State) 


Ss saw the deceased alive on. = 1 and that death occurred es from the causes and on the date stated above. 
= 

(7 22a. SIGNATURE 7 | 22b, DATE SIGNED 

= : eS . D ED. STAFF 4 -~ = 
a g) | SE i mo. PAYS NS tinecror C] pas. CO) 7 2l°eS 

2 2 nT" 22d. ADDRESS 

S NAME (Type) | 

= 

z 

o 

= 


BURIAL, CREMATION, | 
Cy 


‘0 BY REGISTRAR | 2! 


Nasa GN 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR .. 


VR AIS (4) g 
20M 1/65 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag CERTIFICATE OF DEATH $326 
Ey 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ait, a, een ry a. STATE b. COUNTY 
ne comico MARYLAND Maryland Wicomico 
Ze b. CITY OR TOWN (if outside cory rprale limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) Fe 

“3 salisbury X Salisbury 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. “STREET ADDRESS @. IS RESIDENCE 
an J ON A FARM? 
gs R.D.# 4 { R.D.# 4 ves X]_ nol] 
s= 3. OE First Middle Last 4. as Month Day Year 
se (Type or print) LAURA CATHERINE LAYFIELD peatH JULY 17 19 65 
© 5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (ln years [TFUNDER 1 YEAR [FUNDER 24 HRS. 
FS } = last birthday) | Months | Days | Hours | Min. 

Female | White vwioowed [| __pivorceo}] Oct «17/191 Lys. o) 


-] 10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


House Work at Home 
13. FATHER’S NAME 


James W.Holland 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) ae bive war or dates of service) 
° 


10b. KIND OF BUSINESS OR 
INDUSTRY 
None 


11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
COUNTRY? 


Powellville, Marylan US A 


14. MOTHER’S MAIDEN NAMI 
Ella Burbage 


Mb SeNiiiard LayfieldtHisband)R.D #4 
$214 sbury, Mary land 


16. SOCIAL SECURITY NO. 


mit. Then please re: 


o 
os 18. CAUSE OF DEATH [Enter only one cause perdine fo; , and (c).] INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: PPtecbey, Col 
J 7 se xi IMMEDIATE CAUSE (a) 
: Latg ts DUE TO 

Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. «) 


Ge 


les 


Hour a.m. factory, street, office bidg., etc.) 


3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) {19. “YS. WAS AUTORSY” 
= po 

= 

2 yes [} No RR) 
& | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


nile, Not white 
at work |_| at work oO 
eased from__<? * 


4S, and that death Reh: 


IZ t 192, that (1) (we) last 
“from the causes and on the 1 the date stated above. 


22b. DATE SIGNED 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
YX 


Mo. PHYS ° BR] binector C] pave, CI lrwry 20/1965 _ 
} PaYSICTAN' 22d, ADDRESS 
Be ope Center Salisbury, Maryland 
23a. Sener at 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (State) 
N Suriai” |July 21/1965 Union Church Cemete y -ldcomice 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY “1065 


VL 22 909 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


lg jee S AIG 


certificate shoul 


TO DEPUTY . Thi 


¢...., 
funeral 


ld be executed within 24 hours after death. If any delay 


the word “pendin, 


2, and 3 to tne 


es I, 


” in pencil in Item 18. Give Pa 
Examiner's Office along with 


please execute the certificate, writing 


PM3. Page 5 may be 


‘ 


i 


be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w 


tate Department 


director. Page 4 should 
retained for your files. 


VR ASM! 
3500 4-6: 


jours after death. 


form 
6 


cremation, or removal, and in any event wi 


prior to burial 


of Health or its designated agent, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12396 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 
© COUNTY @. STATE b. COUNTY 


W. MARYLAND Ma ry) anda Wicomtce 
b. CITY OR TOWN (if outside erate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give néarest town) 


write RURAL and give nearest town) 


é 
Sali (oem Sbury— 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
! ON A FARM? 
Pen, Gen, Hospital Delmar Road ves {]_no 
3. NAME OF First Middie Last 4, DATE Month Dey Yeer 
DECEASED OF 
(Type or print) HA E DEATH af 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (In years [TFUNDER TF UNDER 24 HRS, 
M 5 4 Irthday) Months | Days | Hours | Min. 
fale White WIDOWED [X] pivorceo{] |Sept .29/1897 yrs. a | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
achine Shop Em | ee( Retired Sussex Co,,Belaware USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John LeCates Alice Calloway 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. IM 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


[ANT Address 
rsh MP4 
ie Hs risie By chard( Friend) 


ey 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per ling for (a), (b}, and (c).] 
PART |. DEATH WAS CAUSED BY: 
‘ b IMMEDIATE CAUSE (a). 
‘4 ao | DUE TO a ai 
Conditions, If any, which (b). L s oe 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Way | 19. he EE et 
petirenkorw GOL ves [} No pM 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

PRIMARY. Ber CIEABATING 0 


CAUSE OF 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


While -— Not While 
.m, 19 at work L_] et work [1] 
21. | certify that ) took charge of the remains described above, heid an Autopsy [], Inspection kl. Inquiry bt and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XJ 


Adis Gate, oth, ton onsointy) J Uy 7 /1965__ 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR: 


A. Insley 


EXAMINER'S. 
NAME (Type 


23a, BURIAL, CREMATION,) 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RENQVAL (Specify) 
urial | July 19/65 Ww 


24. FUNERAL DIRECTOR ADDRESS 
rr 


Maryland _ 
E eh 5 SIGNATURE 


” 
Va 


25; *D BY REGISTRAR 
E Ny HOLLOWAY & COMPANY SALTSBUBY, MARYLANDAAYL 20 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 


Pages 1 and 2 


papers. 
it, within 72 hours after deat! 


etely filled in by the funeral 


rbon 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ay 


VR AIS (4) 
20M 1/65 


a 
st 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA LAND 


1001S CERTIFICATE OF DEATH 13397 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
ae ecm @. STATE b. COUNTY 
MARYLANO Maryla nd Woreeste 
b, CITY OR TOWN (If outside cor; paratey limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town. 2 3 
Sali sbu: land ayrs 6mo 3da Bishopville 45 7 A 
qd. dis DF HOSPITAL DR INSTITUTIDN (If not in hospital, glve streat address) || d. STREET ADDRESS 8. eae 
Deer's Head State Hospital ves] nok] 
3. NAME DF 
le First Middle Last 4. ae Month Day Year 
(Type or print) Jennie Florence Long DEATH July il 1965 
5. SEX 6. CDLDR DR RACE 8. DATE 4 BIRTH 9, AGE (In years [IFUNDER 1 YEAR IF UNDER 24HRS, 
Fe i 7, MARRIED [3 NEVER MARRIED [_} fast birthday) | itonths |-Days We 
mal Whire wipoweD [] porceo( Ket. 31, 1890 yrs. | 
1Da. USUALDGCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (Co ge & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Housewife Own Home Maryland USA 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
John B, Melson Sars EB. Gagppel) ss 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
XX xx. XX Washington Long Bishopille, Md, _. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] dasa P 2a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _hecurrent Cerebral Thrombosis 3yre humo 
wag OFT artertoscl 
Conditions, If any, which eriosclerosis, General Years 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (©) 


5 PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART1(a) 19. Cee 
= es 
pls ves] 0X 
* = 2Da, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert f or Pert Il of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF Di 
o | (IF EITHER, NDTI IEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While otet while factory, street, office bldg., etc.) 
3 p.m. at workL_] at work [1] 


27. | certify that (1) (this = 


romgane Os 19 toyuly 11 19 that (I) (we) fast 


saw the deceased aliye on. nd that death pecurred a’ , from the causes and on the date stated above. 
228, SIGNATURE = Se ee oy | SamDAte O(GNED nanan 


ATTENDING MED. STAFF 
due Mp. Phys. {_] Director [] PHys. July 11, 1965 
220. PHYSICIAN'S 22d. 
| NAME (Type) Lye Maldve, M.D. | Salisbury, Maryland 
Ba, ara: Betea | 7 230. ee ap NAME OF CEMETERY OR CREMATDRY [Be LOGATIDN (Clty, town or county) tate) 


Red Men Selbyville, Del, 


7 ill AULT Bb | (rete Jog. 


al) attended the 
uly 11 


Selbyville, Del, 


Ry 
E< 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eNE CERTIFICATE OF DEATH 1290¢ 

225 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence aay aon) 

#s° a, COUN a. STATE b. COUNTY 

278 0 MARYLAND Maryland Worceste 

= os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bs 2 write RURAL and give nearest town) e 

= 3 Sa. ue Bishop D8 fee 

oey d. NAME OF HOSPITAL/OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

2ar 74 ON A FARM? 

eselAl fe Genen bs pia ves] no] 
3. WAME OF First Middie Last 4. DATE Month Day, Year 

Cypecr prot) Margaret lydia Lo | petd Ju / y 1s” 1996S” 

5. SEX 6. COLOR OR RACE /7, MARRIED [] NEVER MARRIED[] | © mie BIRTH r IF UNDER 24HRS. 


lease remove 
|, and In any ev 


mit. Then 
cremation, or removal 


The law requires that the death certificate be executed within 24 hours after death. 
transit pe 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician and co 
of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. 


VR AIS (4) 
15M 4-64 


9. AGE {in yeal TFUNDER 1 YEAR 
‘i birthday) reel Days 
T yrs. 


11. BIRTH C & forel; 12. CITIZEN OF WHAT 
PLACE (County & State, or forelan country) Butte 


Fema le While wivowep [} vivorceo[]|Jan, 29, 1891 ise | a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working ilfe, even If retired) INDUSTRY 


Housewife Own Home Maryland USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
James P, Baker Maggie Floyd 
ees DEGERSED EVER IN U-S.ARMEDFORCES? by SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
My nl give war or dates of service) nd 
/4-41-7o7H MacFee Long Whaleyville, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] im ee 
PART |. DEATH WAS CAUSED BY: e 
ee te ite CAUSE (a) Lidnner Larbkaca tere 


Ae . DUE TO 


Gonditione,. If and salen 6) Veraneees Th rambroe Kane: HERE 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. 


(c). 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes [-] NO [-] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at_work J 


21. | certify that (I) (this hospital) attended the deceased from__2— G _, en to_2= A, 19_@S, that (1) (we) last 


saw the deceased alive gn__7—-/S __19 GS_ and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE » | 22. DATE SIGNED _ 
ATTENDING MED. STAFF = 
A: > mo. PHys.  €&t_irector C] Pays. (1 7-/S5-65 
22d. ADDRESS 5 2) 
[keel Cnretee Salebases Wo, 
23a. SC CRNae ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL Gp8CI") "|" 778 /65 Red Men Selbyville, Del, 


JUL 19 1965. |) Core Dege 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


NAME (Type) 


1997S 


sary, 


9. 


This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY . 


\ 


eo 
ss §5 
3 3 
ez Eo 
5S £8 
oats | a 
2n se 
5 2 
£22 24 
£ 
ome HS 
3 “ag 
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ee = 
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-£ we 
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a 
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ES ef 
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prior to burial 


Page 3 should be used as a burial: 


ge 4 should be forwarded to the Chief Me 


Pa 
retained for your files. 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR 


of Health or its designated agent, 


director. 


VR A1SME 
35DD 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEi 


AND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH fuaJdd 


. PLACE OF DEATH lived, If institution: Residence ee 
a. COUNTY b. COUNTY 
Wicomico MARYLAND AMleghen 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Salisbury Pittsburgh /9 ~~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ee 
Pen, Geh.Hospital 1315 Cordova Road yes] nol] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED A | OF 
(ype or print) JOSEPH fie MARCHASE ped ~=—sJULY 13th 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS, 
last birthday) | Months | Days Hours | Min. 
Male | White wipoweD [J __bivorceo[] | Dec -18/191.2 yes. 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER'S NAME Fa “MOTHER'S MAIDEN NAME A 
Antonio Marchase Luigia Mosca 


15. WAS DECEASED EVER INU.S. ARMED FORCES? Address 
(Yes, no, ox unkown) | (lf yesclve var or dates of service) s.Anna Mary( Anderson) flarchase(Wife) 
Unk 209-05-3769 11315 Cordova 
18. CAUSE OF OEATH [Enter only one cause per line ja), (b), and (c).7 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 
20 f DUE To 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. (o) 


16. SOCIAL SECURITY NO. Wee INFORMANT 


AL BETWEEN 


Road-Bittsbureh,Pas 
oO 2. C OYSET AND DEATH 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
pe) 3 ves [No] 
i [2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
fe | PRIMARY [] or CONTRIBUTING (7 
i | CAUSE OF DEATH. 
& | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY Heme, farm, 20F. “(Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= Aub 19 at workL_]_ at work | 
21. | certify that | tagk charge of the remains described above, held an Autopsy [3x], Inspection [X], Inquiry [X}, _and in my opinion 
death resulted frox~ Natural causes [4 Accident [([], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
a te p, ASSISTANT MEDICAL EXAMINER [_]} 22, DATE SIGHED 


r.Earl L.Royer 
NAME Clype CAsaeh 


DEPUTY MEDICAL EXAMINER [X) 
oa ee See 


s Address (Street, city, town, or county) July 14 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial July 
24. FUNERAL DIRECTOR ADDRESS 238. REC'D 1 ‘SIGNATURE 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


ool 15.1965 | /2/ebe cge 


ang 2 


Page 


, within 72 hoyrs £ 


and completely filled in by the funeral 
ove carbon papers. 


lease 
Apdain any event, 


-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi q hours after death. 
id with the State Dept. of Health prior to burial, cremation, or remov: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the bu 


should be file 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 H08 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE .OF DEATH LI4U0 
1. PLACE ok OEATH Etene-1sit . USUAL (OENCE (Where deceased lived, If Institution: Residence before admission) 


@, COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND Virginia Accomack 
b. CITY OR TOWN (if outside werent limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


write a? re nearest town) 
alisbury 2 years Atlantic & 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. on fae ae 

90 Springhill Sanitarium yes(} nol] 
3. ale First Middle Last 4, wee Month Day Year 
(Type or print) NORMAN s. MARSHALL DEATH July Pe, 196 

5. SEX 6. COLOR OR RACE | 7, maRRiED §{] NEVER MARRIED[}| 8 DATE OF BIRTH 9. AGE i a ORDER 2 YEARTIF UNGER si 

Male White | 


12. CITIZEN OF WHAT 
during most of working life, even If retired) ececomack ounty ’ COUNTRY? 
13, FATHER'S NAME 1 IDEN NAME 


Sylvester Marshall Sallie Tunnell 


15. WAS GECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No -= -l2- a> oe 
18. CAUSE OF OEATH [Enter only one cause per MhY for (a), {b), and (c).1 4 PWS ANE DEST 
PART I, DEATH WAS CAUSEO BY: Adhd bn L Phen tn 
IMMEDIATE CAUSE (2) Dae cence 7 
“3 DUE To : Zz. 
Conditions, if eny, which (b) (CELL EA<. 


gave rise to Immediate 
cause (a), stating the DUE TO 


wipoweD [7] pivorceo[]\June 26 1900 65 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, Rees eee OR Ke BIRTHPLACE (County & State, or forelgn country) 


S.A 


underlying cause last. (c). 
Ss PART II. OTHER SIGNIFICANT C ONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL GISEASE CONDITIONGIVEN INPART 1(a) 19. PaieoRMea 
ia Se Se Si 
3 ves] NOR] 
= 
i= | 20a, ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
3 | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L] at work oO 


21. I certify that (I) (this hospital) attended the deceased from__tttm_.._ 19 19_@ © that (I) (we) last 
alive on. 19 and that death occurred at_____M, from the causes and on the date stated above. 


ia DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector [] PHys. [1] 

ae A 


¥ 


(4A. 
A_Lizilo4 


ATE THEREOF 23c. NAME @F CEMETERY OR CREMATORY | 23d. O24. City, 


# as at "D BY REGISTRAR | 25p._ BEGISTRAR’S SIGNATURE 
Pet Drpuavenbeti mai 301965 | perenne 


23a. BURIAL, CREMATION,| 231 


town or county) (State) 
MOVAL (Spoftify) 


ee 


thin 24 hours after death. If any delay 


MINER: This certificate should be executed w 


TO DEPUTY MEDIO™ 


tothe 


and 3 


Item 18. Give Pages 1, 2, 


the word “pending” in pen 


please execute the certificate, writing 


VR AISME 
3500 4-64 


fice along with form PM3, Page 5 may be 


Id be forwarded to the Chief Medical Examiner's 0 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


director. Page 4 shoul 


ith the State Department 
ithin 72 hours after death. 


wil 


prior to burial, cremation, or removal, and in a 


of Health or its designated agent, 


A 


% 


stems 10,27 5c8°%2°" ~MARYLAND’STATE DEPARTMENT OF HEALTH 
A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ey 


\_ 19023 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1340] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY a, STATE b. COUNTY 
MARYLAND Ma: d Wicanico 
©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


b. CITY OR TOWN (If outside cor; aan limits, 
write RURAL 49 give nearest town) 


ad antico 
A OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1s RESIDENCE 
Route # 1 ! Route # 1 yes{]_ nol] 
3. NAME OF Fi : 
DECEASED Irst . Middle Last 4. ae Month Day Year 
(Iype or print) Cecelia Ann McCoy J Jobuie 19 
5. SEX 6. COLOR OR RACE | 7. maRRieD [(NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE {in years |IFUNDER 1 YEAR|IFUNDER 24 HRS, 
fast birthday) [Months | Deys | Hours | Min. 
F (o WIDOWED [“] DIVORCED {_] 121 Be 28 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


Q or forelgn count! 
during most of working !ife, even If retired) : ie 


fan 
“6} 


10b. KIND OF BUSINESS OR | 11. BIRTHPI 


12. CITIZEN 0) 
COUNTRY! < Y 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘ 
(Yes, no, or unkown) | (If yes give war or dates of service) 


peak alti Sha “Tact Meloy, B61 Bap 5 st Coulcoll 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ek Bia 


PMT | MMMMEDIATE cause @) ACUte congestive heart failure nutes 


4/0 X DUE TO 


Conditions, If any, which mMitral insufficiency Years 


gave rise to Immediate 
cause (a), stating the’/? DUE TO 


underlying cause last. (Rheumatic heart 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, ee eae 
ERFORMED? 


YES ET no FJ 
20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of item 18.) 
PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 
Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


while Not While 
at workL] et work O 


21.1 certify that | took charge of the remains described above, held an Autopsy { 3f, inspection (Inquiry [_}¢ and In my opinion 
Suicide TJ, Homtclte [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
_p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 
SIGNATUR 


DEPUTY MEDICAL EXAMINER 
rayeters Gt 7-9-5 
NAME (Type) ni-3 Address (Street, city, town, or county) 

23b. DATE THEREOF MN, loom |ATORY ie haa) (City, town or county) ate) 


aa CR Nee 


YEA. DIRECTO! 
Onde. S. 


Sher 2291 £01 
3 i td oe oy ORL oye 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1s MARYLAND STATE DEPARTMENT OF HEALTH 
¢ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 \ ANN24 CERTIFICATE OF DEATH bet Ai? 
oes pate ata 2 sess RESIDENCE (Where deceased i rn Pa Fesidenes before nape 
ey 
2 Lid, dc OMIeca MARYLAND eave "WORCESTER! 
SOG b. CITY OR TOWN (If outside cor =. limits, c. LENGTH OF STAY IN 1b || c. Eels) ‘OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
2 tg 
2s 2 write RURAL and give nearest town) 3 N Poaom K 2 y, ¢ _ 
££ A OMoK = ety AS Yh A 
3 Ba, |. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. pt eS 
ore 
eee\Penwsuha General Hosp TAL Pw ST vesC1_no Xl 
SS: 3. PectAste First Middie Last Mh oe Month Day Year 
oo —_— — 
e8e (ype or print) Via ES  CARRoLK MeDANIEL| vem ge 196 
soe 5. SEX 6. COLOR OR RACE |7, MARRIED [XJ NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in year TFUNDER 1 YEAR |IF UNDER 24 HRS. 
S > Jast birthday) (Months | Days | Hours | Min. 
ee MALE low iTe | wwe pivorceo(]| FEB, 1 [389 To ys. 
iS 10a. USUAL OCCUPATION (Give kind of workdone| 10b. aR oF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
43 2 during most of ing | life, even If retired) — = CE ER on COUNTRY? 
ee vik DER Civil, SERVICE Lian ) U.S.A. 
= TB. FATHER’S S NAME re Tone wane TEE 
ae ‘ 
S 
BS Witkinm WH. Me daniel ELIZABEFH FusTice 
E Px 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
£2 (Yes, no, or unkown) | (If yes glve war or dates of service) 3 ¢ S 
Be — None _Linwoes wy a » fO¢om oKE Ciky, WD. 
ENS 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (0). a )\ INTERVAL AL BETWEEN 
ite PART |. DEATH WAS CAUSED BY: _ 
Ss 24 IMMEDIATE CAUSE corinne 2 say bel ST ones Nee RS 
& YY DUE To 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


Pe eek any, which pte per Eine we Hea WN indate a 


underlying cause la: 
S PART II. OTHER SIGNIFI ART CONDITIONS CDNTRIBUTING TD DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. bee arias ae 
= Se 
oO s WEA ILA YES ‘a no [A 
J 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF IuURY (Home, eU, 20f. (City or town), (County) (State) 
Fa} Hour a. factory, street, pffice b! tc.) 
5 ur a.m. 
= p.m. ea 


21. | certify that (I) wie hospital) a 
saw the deceased alive off 


‘22a. SIGNATURE “Web 4 LZ 9 wa fe DATE SIGNED 
27 ee a a ae 

22c, i 22d. ADDRESS 
te, LwaAld J. Bortow )_ tas Ds | Sais Boa, Mm 7 By Law D 

234, Petovit pet) | 23b. DATE THEREOF 23c. NAME a CEMETERY OR-GREMAZERY d. eck fis ity, town or io 

‘Borgia Wied eS SpLe Em MEMoDIST Cate neybandD 
24. FUNERAL DIRECTOR IDRESS 25a. REC’D BY CoMok Ef "S$ SIGNATURE 
Ky. Jeomone City, wD» lomdUL § 1965) fO-oree Pacoe: 


=a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ahd 


director, page 3 should be detached for use as the bi 


VR AIS (4) oP 


15M 4-64 


AQ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ante she) 


— 


Ries 10025 CERTIFICATE OF DEATH Sat}: 
23 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 2, COUNTY a. STATE b. COUNTY 
+s Wicomico MARYLAND Maryland Wicomico 
2 b. CITY DR TOWN (if outside Seperate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
Se write RURAL and give nearest town) 
~3 Mardela( Rural) x Quantico 
in d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. pte ede 
OA 
#2/0| Maple Shade Nursing Home ves} nol] 
s= 3. Beers First Middle Last 4. ENS Month Day Year 
se (ype or print) ADDIE MARIE MESSICK DEATH JULY 16 1965 
23 —]5 Sx 6. COLOR OR RACE /7, maRRieD [] NEVER MARRIED [_]] & DATE OF BIRTH 8 AGE (in Years ONDER YEAR ae par iF UNoE 2S 
oS is 
22 I Female | White | wwowepy _oworceot]| Feb.13/1884 [phy ee | 
= 10a. USUAL OCCUPATION Ae kindof workdene| 10b. pa an Pees DR 11. BIRTHPLACE (County & State, or foreign country) | 12. colin BF WHAT 
4 ‘during most of working life, even If retired) 
35 House Work at hp "None Mardela, Maryland 
oS a: FATHER SAME 14, MOTHER'S MAIDEN NAME 
=e Frederick Crockett Mary Elizabeth Graham 
aS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL A IT Adi 
r= Ss ve or unkown) | (If yes pive war or dates of service) Seo ea ne | Yer ee S on Mess ick( Sonso19 Hammond St 
as i) — 
a 18. CAUSE OF DEATH [Enter only one cause per fine for aS ), and (c).] INTERVAL BETWEEN 
wo E ONSET AND DEATH 
3 OUR tere Ahh tnd ote (er 
ou DT OX DUE TO ( 
Conditions, If any, which ) (Ae ALEC G ) CKE_t-d0e° LOY 2 +t 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTi(a) 19. PAS Alropsy 
= ee 

Oo S yes} no [i] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18) 
& | OR CONTRIBUTING [] CAUSE OF : 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (CIty or town) County) State) 
6 Hour a.m. While Not While factory, street, office bldg.,etc.). 
= 19 at work at_work 


>, that (I) (we) last 


saw the deceased alive on. the causes and on the date stated above. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


22a, iat 7 Artevowne me air 22b. DATE SIGNED 
22c, PHYSICIAN'S : ue ee 4) biron 2 Pars: Ol July 77/65 
| {YP S.Kuhlman om Sharptown, Maryland 
23a, TENA Gs 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
N Buriat.” \Suay 18/65 kt. Philips Esp. Ceunteiy Quantico, Maryland 
Q 24. FUNERAL SaaeTOR ADDRESS: ed “teak REGISTRAR’S SIGNATURE 
va as 1 | Hortoway & COMPANY SALISBURY, MARYLANDosJL 2% 1965 fer. : 


—, 


2 SNe 

8 BF 
S S80 
= ee 
a o aD 
= £35 
oa ae 
Bee 
he as 
s =,2 
— Bee 

Is SBM O45 
eat fe 

£ 3s= 
Ee 
coe 
o 

3 

= 
me 
ZB 
SSe 
Pe he 


permit. Then 


The law requires that the death certificate be executed withi 
d with the State Dept. of Health prior to burial, cremation, or removal 


rtificate has been signed by the attending ph: 
director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician, 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this ce 


VR A15 (4) 
15M 4-64 


f 


¥ 


oO 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


») ‘ 
. wi] 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where técea Wea If Institution: Residence before admission) 
a. COUNTY COUNTY $ 
Ur eoms eo LSqcerticee 
b. CITY OR TOWN (If outside eerie limits, c. LENGTH OF STAY IN 1b corporate limits, write R end give nearest town) 
writg_RURAL and give nearest town) +4 
All s Dy p ie 
~ a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve¥street address) @. IS RESIDENCE 
t G Be / ON A FARM? 
Ve niunsala. Se aig Ale sf 7 eG) no] 
3. NAME OF First Middle DATE ~——Month Day Year 


Last 4 
DECEASED ' : OF — 
Cypeorprinty Kane fitehell | DEATH Luly Y. 19 69 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO De & bare OF BIRTH 9. AGE 4 year IF UNDER ow He 24 HRS. 
Months | Gays | Hours Min. 

yrs. 


Ih e/e 4egveO | wieoweo[-] —_alvorceot] va 


10a. USUAL OCCUPATION (ig Ind ofworkdone| 10b. vine OF BUSINESS OR 4 junty & State, or forelgn country) | 12, gaping Ay 
Bone, pa a 


during mst of (Ing life,“even If retired) 


13. FATHER’S NAME 


tanh ~ 


Ap HAS OFGEASED EVER IN U-S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17, INFDRMAI > Address 
aly ey D> il ates of service! ra WW). BA Ys 
18. CAUSE OF DEATH [Enter only one cause. (0), and (ce). = INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: Ga ONSET ANO OEATH 


IMMEDIATE CAUSE (a). 


“ YC, pier ; j Y = : 
Conditions, If TK ma ole Z ae - Cyn-eclk_y-O a 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


ptt tt 


underlying cause last. (0). 
& PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a)  |19. bi Basten at 
= eA A UTS als 
S ves[] Not} 
= 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c,. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
4 Hour a.m. While Not While factory, street office bidg., etc.) 
8 A 
= p.m. 19 at work[_] at work [1] le 


that (I) (we) last 
rpm the causes and on the date stated above. 


os OATE SIGNED 
ATTENDING MEO, STAFF 
mp. _prys. C]_oirector [] Pxys. C1 


21.1 certify that (I) (this) hospital) 
saw the deceased alive 6nZ 


22d. ADORESS 
NAME (Type) / : 
Y 2 
23 ER OVAL ee 23b. DATE THEREOF RY OR CREMATORY 23 county, state) 
Sarre T-@S 
- f- 4164 


- "Ss TUR’ 
Jel 3 1965. Pore 


mz 
=o 
=) 
nn 
o> 
faal 
hn ~ J 
= 


. 


in 24 hours after death. If any delay 


Bonne: This certificate should be extuuted wi 


TO DEPUTY MED! 


essary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10027 MEDICAL EXAMINER’S CE FIGATE OF 0 ATH £04U5 


1. PLACE OF DEATH . “USUAL RESIDENCE (Whére deceased lived, If Institution: Residence before admlsflon) 
a. COUNTY @, STATE b. COUNTY 


Snes Wicomico MARYLANO 
so S =| b. CITY OR TOWN {if outside petrorete Imits, ¢. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
£= & 3s write RURAL and give nearest town) f. 
se g is Salisbury Ps Unknown 
S19 8s d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 8. ih ae 
22 : 
me #8 Peninsula General Hospital. f vesL] noC] 
= oe o2 3. Bin First Middle Lest 4 BATE Month Day Year 
5 eal ° 
ae =f (ype or print) Leander baila! iris DEATH 7-li-65__ 19 
<i Fat 5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In, years [IFUNOER 1 YEAR |IFUNDER 24HRS. 
ee = \ nknay last birthdey) | Months | Oays | Hours | Min. 
SF AF Y c WIDOWED dWokeED T] 1 
Zs PE [ios USUAL OCCUPATION Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT = 
2s 8s during most of working life, even if retired) INDUSTRY COUNTRY? 
So Se USA 
os 88 13. FATHER’S NAME 4 14. MOTHER'S MAIOEN NAME : 
aa Me 
ge Fs Unknown . Unknown 
S& ES 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=o = (Yes, no, or unkown) | (If yes give war or dates of service) 
a 3 
23 58 18. CAUSE OF DEATH [Enter onl line f b), and INTERVAL BETWEEN 
= be ‘er only one cause per line for (2) ), a a 
Be PART 1 DEATH WAS GallseD BY. oe. ee | Oe eae 
25 35 3, «5, IMMEOIATE CAUSE (2) Delerium Tremens: 
£3 5&5 20] OUE TO . 
‘es wes Conditions, If eny, which Chronic _alecholism 
cu s a o 
22 3&§ gave rise to Immediate S Years 
° 625 cattse (a), stating the QUE TO 
Ee Sad underlying cause last. (©). 

Late & | PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(2) 39. WAS AUTOFSY 
2 2 = i = ? 
25 3 2 S Yes fz] No [J 

woe £5 ao x 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 7 or Part 11 of Item 18.) 
£3 72 & | PRIMARY For CONTRIBUTING Cy 
Se Bs © | cause OF DEATH. 

Zeek = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) Gtatey 
Ss ?&8 = rr factory, street, office bidg., atc.) 

a= me 8 jour while Not While 
22 aE = et work[ | at work {| 
Su as 21. | certify that | took charge of the remains described above, held an Autopsy { f, Inspection [x], Inquiry [x], _ and in my opinion 
8Sgn : 

2rsess death resulted frp Natural causes [GJ], Accident [_], Suicide [_], Homicide [_J, Undetermined manner {_] 

285 ssc CHIEF MEOICAL EXAMINER [_] 
2 gees .o, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
82555 ”” DEPUTY MEDICAL EXAMINER 
er he Aas Earl L. Royer, M.D. dl JaLSm65 
esse o NAME (Type) Address (Street, city, town, or county) 

2 “r 
835 b= 23a REMATION,| 23b. DATE THER ehreh OR caewaToRY 23d. LOCATION (City, town or county) Stete) 
Zsa ts { REMOVAL WSpeclt)) G § { _— 

2 ed 43) : Ié . cane 
24. EPNERAL DIRECTOR 25a, REDO BY Ri 25. REGISTRAR’S SIGNATU! 
alee / 
vA. AISME ae ell vA te ome JUL 3.0 ne) s 


ae ae 


10028 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


CERTIFICATE OF DEATH 


"EST 


Bea |e-2 


24. BUR) Me] 2 


VR A15 (4) 
15M 4-64 


23b, DATE LS 3c. NAME OF CEMETERY 0) sa 
on 
ADDRESS’ 


s fF 
S SE8 1. PLACE OF DEATH 2. USUAL R ENCE Ln) deceased lived, If Institutlon: Besidence before admlséion) 
oy, Maine a. COUNTY a, STATE b. COUNTY 
& 242 Lu} MARYLAND (2 
3 a Ey b, Sa AG dso limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR T ELfe) corporate limits, write RURAL and give nearest town) 
3s 
ges aR x DAYS CL EELILLE 
. 3 on AA NAME Of Sotee oa INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. AS te 
= or 3 
eave Pew S via Cewegpe fas ithe | ves] nob 
= Ss se = 3. Sse First Middle Last 4. =e Month Day Year 
= 2 
= S82 (Type or print) ‘ msilse 19 6 = 
B see 5. SEX 6. COLOR OR RACE’) 7, ‘MARRIED [-] NEVER MARRIED [_] eb Gat OF BIRT!  TIFUNDER 1 YEAR IF UNDER 24 HRS, 
3 fe Months | Days | Hours | Min. 
Ss oz = 
§ EYs FEMALE |W HITE WIDOWED) DivoRcED [-] SLT Ss /83 __yrs. 
els 0a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or 60" country) | 12. CITIZEN OF WHAT 
ae ae ‘durin f working Ilfe, even If retired) INDUSTRY _— COUNFRY? 
2 gas HIFE EC SE) ARE 
8 = “ S “713 ss NAME 14. MOTHER'S MAIDEN NAME 
= 
= Bee AMES Bun7/VGE A K Hudson 
o 2 a = 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITY NO. | 17._INFOR| Address 
Sees, (Yes, no, of unkown) hil Weak es og GE IN, = B L) 4) Mp 
3 SEG xe lV, +9, Om 
S os RRA 7 ‘ ‘i 
: 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
eapeme Diee PART I. DEATH WAS CAUSED BY: : ORSET OES 
eSuSs IMMEDIATE CAUSE (a). 
oe > 57 
=3 Bae 183 8 DUETO. 
$055 Conditions, If any, which © Unter Ot Gunton > 2 
= ee ave rise to Immediate ! 
22 Sao & 
ee 22- cause (a), stating the DUE TO G 
== age = | underlying cause last, ©. YALAMA Me Me thy 
po) = = Eyal S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. RT AEB I. 
oe, 23s — Ge = oa 7 a 
25923 5 yves[] no-f{l 
22 25 ae 2) = nara sal A 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
sa 50s 
23 sea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eortss z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
ES~Sa 2 Hour a.m. factory, street, office bidg., etc.) 
2 ee while Not While i ‘ 
gz2k 2 p.m. 19 _}at work] at work | 
Se 22 2 21. 1 certify that (I) (this hospital) attended the deceased fro in 19S | that (1) (we) last 
= = 
ESeSee saw the deceased alive on_2° 19 G5 and that death dtcurred at/0'PM, from the causes and on the date stated above. 
ESE 
oS 22a. SIGNATURE 22b. DATE SIGNED 
Zou See MED. STAFF 
= ae Co SoC, Fe rp ait M.D. Director (1 PHys. 
=eao 220. mye NG iCTAN’ ait Mel 
EE 2 
see /| [ae 260 uci 
c<ge2 / 
Sesee 
moenls (State) 
eres? 


23d. Pm nahisy town or county) 
C. REC'D BY REGISTRAR | 25b. RE 
AUG 3 1965 foMerlen age 


|e yA aOaY ag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_ 


Page 4 may be retained by the hospital or attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
1608 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ri 
225 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Ission) 
2*° Sn SCUN yy a. STATE b. COUNTY 
278 Wicomico MARYLAND Maryland Talbot) 
oa b. CITY OR TOWN (if outside eee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
BS 2 write RURAL and give nearest town) 7 \, 
<8 Salisbury 8 Days Tilghman oy. 
ies . NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET ADDRESS cs Is RES! IDENCE 
=o 
ess/ Deerts: Head State Hospital emnmrter eres ves 7] No 
oss 3. NAME DF i . DAT 
2 3 = Ae eee First Middle Last 4 Bere Month Day Year 
ase (Type or print) Albert a Neavitt DEATH Jul. 23 ¥K 19 65 
s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9._AGE (in years | IFUNDER 1 YEAR |I FUNDER 24 HRS. 
sys 7. MARRIED [X) NEVER MARRIED [~] Foe fthateats | IEUNDERD YEAR LENDS ee 
ZEN 

< 


lay) (Months | Days | Hours | Min. 
Male White. WIDOWED [7] Divorced []| 5 7. /1897 68 ys. | | 
Da. USUAL OCCUPATION Hohe kind of work done| 10b, AEE, PURINESE OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. hee WHAT 
R 


saw the deceased alfvg o1 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING pq MED. STAFF 
mo. PHYS. BE] Director []_PHys. ol 
2c. PHYSICIAN'S 


22d. ADDRESS 


Bs, 


should be filed wit 


5 2s— during most of working life, even If retired) | 
Bes Wat, Talbot Maryland USA 
= cs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee } 
EEes | _Edward S. Neavitt Ida V. McQuay 
7; RS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
ZE Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
“35 no 220-01-5050 Hospitel Records = Salisbu: fary] 
£23 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: PACE] WSUIPE 
=Ss / IMMEDIATE CAUSE (a)__Broncho-genic « Carcinoma of Rte Tung — 
eS5 [ba gk | DUE TO 
a 53 Cenditions, If eny, which 0) 
eS gave rise to Immediate 
32 cause (a), stating the ( DUE TD 
ee underlying cause last. (c) 
= Rey & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. ae 
235 = 
8-5 S ves Bq) No [] 
oem ne 
bohabel = |20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert I of item 18.) 
BES [5] SANBAG REGS Sait 
ed oO a 

Sa 
228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
lS 8 Hour a.m. White — Not While factory, street, office bidg., etc.) 
£83 = .m. 19 at work at work 
3S 2 21. | certify that (1) (this hgspital) attended the deceased from. be | ee 19___, that (1) (we) last 

= 5 

ees 19_____, and that death occurred at_ BP's Me from the causes and on the date stated above. 
Bn 
Lu 
os 
aes 
[ig 
oc. 
ye 

3S 
ze 
2¢3 
i= 


NAME ) ; 
| he Le Maldve, Mele Deer! sHeadStateHospital-Salisbury sMderm= 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMDVAL (Specify) 
e Boz 

24. FUNERAL DIRECTOR ‘ADDRESS a. REC'D BY "065, (ee SIR! 
VR AIS (4 MAURICE E. NEWN. 2. id. fo 
ve FAN i AM & SON, Easton, Mas | gig) 27 1969 |/ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1803 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad CERTIFICATE OF bse i ] Bro: 
SE ints ees Sia goad 
oe 1. PLACE OF DEATH ° " 4 JAL-RES1 ACRES BERGE @ Tea, If Institution: Residence before admlsélon) 
2 eClURyy a. STATE b, COUNTY 
2 co MARYLAND Florida Indian River 
~s® b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
BE z write RURAL end give nearest town) oye 
= 2 Wobasso H&X-3 
gan a NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. TS RESIDENCE 
it oo 4 
as Ba 2: a P.O, Box 559 ves(} nol] 
Sez 3. NAME OF First Middie Lest . DATE Month Da Year 
el DECEASED ; ‘ “OF Y 
ese (ype or print) ens DEATH w4S 
See 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeays [IFUNDER 1 YEAR |IF UNDER 24HRS, 
Ses last birthday) (Months | Days | Hours | Min. 

Gs Ma e 2g 10 WIDOWED [7] pivorceD{ | 4h965. iva, 

bs 10a, USUAL OCCUPATION (Give kind of workdone] 10b. KIND DF BUSINESS OR RT E (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working Ilfe, even If retired) INDUSTRY c ? 
$8 Wic. Co., Md. U.S.A. 
=F 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
uD 
se Curtis Owens _ pearl Owens __ 

15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT ‘Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: RK * anes 
é IMMEDIATE CAUSE (a). iy f 
é C 


7 CA DUE TO 
Conditions, If any, which 0) aes i feack ra) Cor 4 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


cremation, or removal, ai 


factory, street, office bidg., etc.) 


(©). a * == 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= 

OV ves[] NO "al 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
&% | OR CONTRIBUTING [} CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY Giome, farm,| 20%. (City or town) County) tate) 
8 
= 


while Not wale 
at work] at work 


21. 1 certity that (I) (thte-hoepital) attended the Rr from f¢, to. , 19.6%, that (1) (wo) last 
19, and that death occurred a er |, from the causes and on the date stated above. 


: wl DATE SIGNE 
ATT SIDING MED. pads 
be ho MD. (1_oirector C1 Pays. Jed go 


| ae ADDRESS 


NAME (Type) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


REMOVAL (Specify) 


a 
i 
S 
S 

ao 
8 

= 
2 

2 
3 
3 

= 

= 
S 
oO 

2 

= 
= 
‘& 

BS 

C4 

e 

o 

2 

o 

iy 

= 

a 

= 

os 

2 

° 
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23a, BURIAL resi | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) (State) 


Bevins 


VR A15 (4) 
15M 4-64 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
O034 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Petty 
a¥VEU 


as 10037 CERTIFICATE OF DEATH 

Sas eee 

2e3 1 fuera 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
eae Wicomico a Fecins asTaTE Maryland b. COUNTY ‘Wileoniee 

= gS b. Cie OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) 

23 sbury 291 days jo. Salisbury 

3 5 oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS Sees 
= ~ 

eee q | Deer's Head State Hospital / 151 Delaware Avenue Yes sO no 
> = 

3s se 3. Hoh First Middle Last 4. {aah Month Day Year 

@ . 

a Se. (Type or print) Maslin Pinkett DEATH July 23° 49 65 

s i 5. SEX 6. COLOR OR RACE | 7. MaRRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR]IF UNDER 24HRS. 
\s a Cc a last birthday) | Months | Days | Hours | Min. 

E Male olore wipoweD [ —_bivoRceD [_] yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


«Water Waiter 


13, FATHER’S NAME 


10b. KIND OF BUSINESS OR Tl. BPRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


14. MOTRER'S MAIDEN NAME 


| Sarah Peaker  _ 
16. SOCIALSECURITYNO. | 17. INFORMANT BSt’Fimore hid 
_ 
dais eates deine neat he, eee eee 


Ven. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyes alve war or dates of service) 


No 


cremation, or removal, and in an 


ransit permit. Then 


ed by the attending physician 2 
lease 1 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TOE NACHE 
PART |. DEATH WAS CAUSED B 
IUMEDIRIE cause Carcinoma of Prostate Gland c Metestasis bi 
Tia & we ¢ DUE TO 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Pe aeDy 
= [a So ae oz : 

als vest] Not] 
tS 20a. ACCIDENT WAS UNDERLYING eel 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
f | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDIGAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
= Hour a.m. while — Not While factory, street, office bldg., etc.) 
= at work] at work 


atl certify that (I) (this hospital) attended the deceased from. 19 to_duly 23, 19 that (I) (we) last 
saw the deceased alive) o 19_45_, and that death occurred at___M, from the causes and on the date stated above, 


2a. SIGNATURE fa ee ae DATE SIGNED 
ATTENDING MED. STAFF 
(_Diktcror CF pas. [| 7/23/65 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si: 


M.D. 
22c. PHYSICIAN’S 7 ADDRESS 
| | (iste Lev.Malave, M.D. | es 8 Head State Hospital;Salisbury ,Md 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Stine town or county) (State) 
REMOVAL (Sceclfy) | 
Green Acres dis bury MD. 

24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D es yrs 25 Prion "S SWNATURE 
VR AIS (4¥° 
Er ANN odUJL 28 196 t 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


carbon papers. Pages 1 and 


any eVent, within 72 hours after deayff. 


2 
and A 


CERTIFICATE OF DEATH 19440 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissfon) 
RT tue 5 a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Worcester 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
alisbury 671 Days Berlin 23 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ce Rialne 
eer's Head State Hospital,Salisbury, Md. Rt. #2 ves] nol] 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED OF 
(Type oF print) Emma Addie Powell DEATH July 26 19 69 
5. SEX 6. COLOR OR RACE | 7, MagRieD [2% NEVER MARRIED[]| & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR | UNDER 24 HRS. 
, i ee A 4/ 8 last birthday) [Manths | Dat Hours | Min. 
| Female White wipoweD [-] pivorceo [| Apres 14/1895 PO eer 2 
-] 10a, USUAL OCCUPATION (give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


House Work at Home 
FATHER’S NAME 


Wesley Parsons 


None Pittsville, Maryland | USA _ 


14, MOTHER'S MAIDEN NAME 
Sallie Parsons 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


No 


16. SOCIAL SECURITY NO. 


Mr EaWard Powell( Husband) R.D.#2 


(Yes, no, of unkown) co ‘war or dates of service) 


-transit permit. Then pleas: 


roy 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Bes ANS ih 
uy TE rec CAUSE (a) __ Recurrent cerebral vascular accident 2 years 
lbs 
: DUE TO § 
Conditions, if any, which «Hypertensive arteriosclerotic cardiovascular Years 
gave rise to immediate disease 
cause (a), stating the DUE TO 
underlying cause last. (o). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


ves) OE 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF 


x 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 
While — Not While 
1m IE] 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


24. FUNERAL DIRECTOR ADDRESS 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from___Sept to. 19 that (1) (we) last 
saw the deceased alive 19.65 _, and that death occurred a “trom the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
our, wi RE) Bison CAAT |: 2/ab Aas 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) : 
y ——_ se. ul Deer's Head_State—Hospital,Salisbury.,Md. 
23a. eet 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county) (State) 
Burtat=” uly 29/65 | Parsons Family Cemetkry-Pittsville Maryland 


25a. REC'D BY REGISTRAR 


awUL 28 1965 


25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBMRY ,MARYLAND 


aD er aa 


Ps MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=H = 
=! 

o 

o> 


= 
= 


be 


hours after death. 


e State Department 


long with form PM3. Page 5 may 


Item 18. Give Pages 1, 2, and 


10033 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ld4ij 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico aaah * STATEMaryland »- coun comico 
b. Ce Re A a pete Uns, ©. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Salisbury 1 Hr. lo Salisb’ 
. NAME DF HOSPITAL OR INSTITUTIDN (if not in hospital, glve street address) 4 STREET ADDRESS 6. eT A 
Peninsula General Hospital Zion Rd., ie Taleng ae 
. aetna First Middle Lest 4, Bae Month Day Year 
(Type or print) ROBERT CHRISTIAN REICHERT | DEATH 7 3 1965 
SEX 6. COLOR OR RACE | 7, MARRIED [KX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ns lest birthday) {Months | Days | Hours ) Min, 
Male White WIDOWED [} DivoRceD ["] ciimdpe mead ee 
pe RAT peal aa ae ior ir eptroae? 10b. eR Si OR 11. BIRTHPLACE (State or forelgn country) UD GN Se WHAT 
State or Hary: Finance Dept. New York ede 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Frederick Reichert Elizabeth Wagner 


24 hours after death. If any ‘oi ees 
Eh funeral 


(Yes, no, or unkown) | (If yes glve war or dates of service) 


17. INFORMANT Address 


Mrs. B eatrice V. Reichert, Same 


lo os 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIAL SECURITY NO. 


ni 


jal-transit permit. File pages 1 and 


ri 


f Medical Examiner's Office a 


18. CAUSE OF OEATH [Enter only one cause pgrzine for (a), (b), end (c).} ~ 
PART I. DEATH WAS CAUSED BY: en er 
7 IMMEDIATE CAUSE (a). 
Te / DUE TO 
Conditions, if eny, which b) 
gave rise to Immediate 


couse (a), stating the ( DUE TO 
underlying cause last. (e). 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed wi 
certificate, writing the word “pending” in 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) ei se : 
YES no fi} 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) —— < us 

PRIMARY er CONTRIBUTING Q] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) Gtate) 

Hour em. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work O 


21. | certify that t to) 
death resulted frog 


charge of the remajnS described abpve, held an Autopsy |X, Inspection , Inquiry > and in my opinion 


Natural cayses [S¥%, Accidént [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


M.D. ASSISTANT MEDICAL ee 22, DATE SICNED 
DEPUTY MEDICAL EXAMINER 7-6-1965 
NAME Salisbury, Md. Address (Street, clty, town, or county) 


ACTUAL 
SIGNATUR 


fanttops Dr. Earl Le 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu’ 


Please execute’ 
director. Page 4 should be forwarded to the Chie 


TO DEPUTY ME’ 


. BURIAL, cee ban DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) Gate) 


exenct on. {77-1965 ‘William §. Lee's Crematory Washington, D.C. 


FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, ISTRAR’S SIGNATURE 
Hill Funeral Home Salisbury, Maryland JUL 8 1965 potent ) a i 


® 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician g 


1s. Pages 1 and 


ompletely filled in by the funeral 
arbon 


, cremation, or removal, and 


@ 
2 
a. 
= 
oS 
FI 
= 
Es 
= 
a 
a. 
a 
a 
G3 
s 
= 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. Pyqy> 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY . STATE 5 INTY 
Wicomico Naini * STATE Maryland = "NY. Dorchester 
b. on OR TOWN (if outside col erate limits, c, LENGTH OF STAY IN 1b j{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘w ay isbury and give nearest town) + 
76 days Wingate OF tre 
d. NAME OF rari OR INSTITUTION (if not In hospital, giva streat address) || d. STREET ADDRESS a 1S RESIDENCE 
Deer's Head State Hospital None ves] nol 
3. eee sh First Middle Last 4 T3 Month Day Year 
(iype or print) Alfred Reynolds DEATH = 7. 19 1965 
5. SEX 6. COLOR OR RACE | 7. jARRIED [-] NEVER MARRIED[-]| ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| FUNDER 24HRS, 
last birthday) | Months | Da Hours | Min. 
Male White wipoweD 7] ovorceo}| May 9, 1883 2 yrs, ews | 


11. BIRTHPLACE (County & State, er forelgn country) | 12. CITIZEN oF WHAT 


10a. USUAL OCCUPATION ie kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, ies If retired) 


Waterman-Gui eatood=Hunting Dorchester Co., Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
? Lavenia Holden 
Ra eeaaeD Rae Ny ee ae 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
» M0, es Dive war or 
0 “None "| 220—32m9685 | Mrs Modia Adams, Wingate, Maryland 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).1 MER DET 
mar) OMameoiate cause o._ Cerebral thrombosis with right hemiplegia 
YPORX DUE To 
Cenditions, tf any, which () Arteriosclerosis 2 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Hour a.m. while Not While factory, street, offica bidg., etc.) 


mM. 19 at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from. , 19 uLy 19. that (I) (we) last 


saw the deceased alive on__July 19 19 65 | and that death occurred tarot from = causes and on the date stated above. 
22a. SIGNATURE \ : 22h, DATE SIGNED 


wo, SEBOM Wien (7 SF po] 7/19/65 


22c. PHYSICIAN'S 22d. ADDRESS 


| ___MME(P) -VNJuerman, M. D. Deer's Head State Hospital ;Salisbury Md. 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) | 19. TE aye 
ra a 

& Multiple decubital ulcers ves [] No [X} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part {1 of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year t 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


mye Sere | July 21 1965 | Dorchester Memorgal Park | Cambridge, Maryland 


24, FUNERAL DIRECTOR ADDRESS EC'D BY R 2 Es (AR’S9SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland | , aut’? of 1955 | . pore 


\ 
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2 
ifter atitege 


filled in by the funer; 
papers. Pages 1 a 


ithin 72 hours a 
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led with the State Dept. of Health prior to burial, cremation, or removal, and in any eVen 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be fi 
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VR AIS (4) (P 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, alan 


18035 CERTIFICATE OF DEATH pas E 
i eee eM 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico =a &. STATE ya ryland b. COUNTY Ws Gomico 
b. CITY OR TOWN (if outside Corperate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
write ba ay ve nearest town) 
isp bury Salisbufy (Rural) 
d. NAME OF te OR nev {if not In hospital, give street address) a. STREET ADDRESS e. IS RESIDENCE 
Pen, Gen, Hospital ! R.D.#5 Quantico Rd |vsC] wo) 
3. Peal Us First Middie Last 4. DATE Month Day Year 
(Type or print) THOMAS MONROE ROBERTSON | DEATH JULY lst 19 65 
Sg eEX. 6. COLOR OR RACE |7, MARRIED [Sf NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE (In years [iF UNDER T YEAR |F UNDER 24 HRS. 
a birthday) rT Min. 
Male White wioowes [] _oworceo-]| April 10-1903] 62 ye [moe 2 = etree 
10a, USUAL OCCUPATION te kind of werkdone| 10b. ead OF pe ESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ees of working iife, even If fete) INDUSTRY UNTRY | 
tired Boat Captain Bivalve, Maryland 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George W,Robertson Bertie F,Wainwright 


(ies is er onbown) EVERINUS, MMEDFORCES? Mrac ees: renge S.Robert'son( Wife) R.De#5 
No Quantics Ra Salisbury, Maryland __ 


16. SOCIAL SECURITY NO. 


18. CAUSE OF OEATH [Enter only one cause per fine for (a), (b), and (c).) INTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (a). CA niga 


+O DUE TO 


nen! if any, which | * Chonay abt slergece? 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (o). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) eos wed $ AUTOPSY 


ERFORMED? 
YES 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour a.m, 


White. — Not While 
p.m. at work] at work oO 
21. I certify that (I) (this hospital) attended the deceased eae, Ag a 19.2.5" that (1) (we) last 
saw the deceased alive on__7~ “ — 19 4) and that death occurred at-—~ ° fe causes and on the date stated above. 
2a. SIGNATU 2b. DATE siGNeD 

ve Cif m0. PAYS °C biector ] pays. I July A? /1965 


22c. PHYS! be ADDRESS 


es L COL FP aed. Mtb Corte, 


23a. BURIAL, CREMATION, bu: DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY lige’ LOCATION (City, ‘town or cou fy) ~~ Gtate) 


mon ee) uly 3/1965| Bivalve Meth. Cemeter Bivalve(Wicomico) Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, officabldg., etc.) 


MEDICAL CERTIFICATION 


aN 


HOLLOWAY & COMPANY SALISBURY, MARYLAND ong ij] 7 4O65) (@leorbog uote 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


20M 


VR AIS oth 
1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 4 4 

atte 0036 CERTIFICATE OF DEATH _ 345 
eso 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es: = re : . a, STATE b. COUNTY 
242 Wicomico MARYLAND Maryland Wicomi rote 

Mas b. CITY OR TOWN (if outside Seieersie limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town: + 
=. Sali: Sbury days Mardela i 
z Bx d. NAME OF HOSPITAL OR INSTITUTION (if not In nospitar is streét address) || d. STREET ADDRESS 6. TS RESIDENCE 
2er 
=827/eer's Head State Hospital Salisbury Md. ! vei nol} 
= s= a. CED First Middle Last 4. DATE Month Day Year 

2. 
age (Type or print) _ Howard DEATH July 6 196 
5 2 . SEX 6. COLOR OR RACE | 7, MARRIEO [3] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (in years | 1FUNDER 1 YEAR IF UNDER 24HRS, 
na S| * last birthday) Months | Days | Hours | Min. 
EES Male White wipoweo [7] vivorceo[]| June 2, 1882 yrs. | 
«| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ey a ones OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INDUSTI Fa Del Usk 
Gas Ret, Farmer arm elaware eOeA. 
ees 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

a6 A 
BEE Jonathan Millman Ryan Mary Todd 
. ry 15. WAS DECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
2: 5 (Yes, no, or unkown) | (if yes give war or dates of service) 7 Mr J. Ry 
esis __No. - iy S. J. H. an, Same 
2s — 2. - 
£3 AUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Tar eat 
ae PART |. DEATH WAS CAUSED BY: ro: 
S58 4 IMMEDIATE CAUSE (a) Coronary t mbosis 2_Days. 
Packs! Prof QUE TO t 
BSS Cenditions, If any, which Arteriosclerotic cardiovascular disease Years 

a (). 

52s gave rise to Immediate 
227 cause (a), stating the ( OUETO 
ee underlying cause last. (c) 
= fz & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
g-3 ,|8 F. iin i 
Ss. s racture of femur with surgery yes} NO 
== = O = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
cos & | OR CONTRIBUTING [j CAUSE OF D 
82 © | (iF ENTHER, NOTIFY MEOICAL EXAMINER) 
2238 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
_ So 3 Hour a.m. while Not While factory, street, office bldg., etc.) 
233 = p.m, 19 at work} at work 
Pe 2 21. J certify that (1) (this ee attended the deceased from__June 23 19 to_duly 6,, 19.65, that ()) (we) last 
ese saw the deceased diye of __July 6, 1965 , and that death occurred at2: 35M, from the causes and on the ae stated above, 
SVs 

m= 22a. SIGNATURE 22b. Py ee 
223 | u&cwe ( Mo. PHS NS a) Oinecror C] pave. Gd 

=e 20. 
ae 22¢. PHYSICIAN'S ae ‘ADORES! 
Cie 
252 | maveCpe) iL, V, Maldve, M.D. | Deer's Head State Seiten 
23 = —— Salisbury, Maryland — nS 
mes 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION em town or county) (State) 

= 

BR REMOVAL bead fy) 
2 


24. Burial. DIRECTOR 


Hill Funeral Home, Salisbury, Md. 


25a. REC’O BY REGISTRAR RAR 


JL 12 1965 “end Nae 


1/8/1965 Mardela Cemetery Mardela j ryland 


ok 


Pages 


mpletely filled in by the funeral 
carbon papers. 


ant 


Then please cemov 


transit permit. 


After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q D on PHYSICIAN: The law requires that the death certificate be executed within J hours after death. 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bag AND 


KI 


{ 
EATH. c= an orihy 
1 fees OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ssion) 
8. COUNTY ‘ a. STATE b, COUNTY 
(Xe) MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN oe tsh iS corporate limits, write RURAL and glve nearest town) | 
write ‘AL and give;nearest town) 


toe a) 


‘tele HOSPI IR INSTITUATON Feri not In . give a it address) || d. STREET ADDRESS @, IS RESIDENCE 
‘ON A FARM? 


yes] nofK) 


Hospital 
a fir i 


2 a a Day Year 
(Type or print} 0, man 19 (Re 
5. TH 9. AGE cm ears 


SEX | 6. COLOR OR RACE/ 7, MARRIED [] NEVER MARRIED[]| ® DATE OF B 


npc day) 
ro WIDOWED pivorcep{_} yrs. 


UNDER 1 YEAR|IFUNDER 24 HRS. 
jonths | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give king! of work done 
during mbst of working Ilfe, eved If oe 


QPOr ar 
13. FATHER'S NAM’ 


12. CITIZEN OF WHA 
COUNTRY?, 


10b. (rp OF BUSINESS OR | ih yes {00 & State, or foreign country) 


14, MOTHER’S MAIDEN NAME 


ON tOY T. Mills 
ant JABRTAON\M 


‘ARMED FORCES?, iy SOCIAL SECURITY NO. 


Lula Selby 
SW We I¢-07- 6991 


MEDICAL CERTIFICATION 


17. INFORMANT Ay LA. 
E pledehey Mille Cirdk-lee korg 
8. es _ | WW OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ET AND, DEATH 
MMAR. CEREBRAL VASCULAR peceerT | de 
fo DUE TO 


‘onditions, If any “3 ? 
gave ae to Immediate | AY P22 TERE UE ChrcnuvasceLixk Dis base-  % 
cause (a), stating the 


underlying cause last, (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
yes[] No Pe) 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING |} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Gtate) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
19 at work at work CI 

21. I certify that (I) (teis-trospitel) attended the deceased from aut Aa 2) 19___, that (1) (we) last 

saw the déceased y y—~h 19____, and that death occurred “A SE 1 from the causes and on the date stated above. 
22a. R y 


2b. DATE SIGNED 
ATTENDING my MED. STAFF 4 - 
fi mp. PHYS, 8) _pirector {_] PHys. 9-ld-L5 
RHYS 22d, ADDRESS 
NAME(P®) Robert C, La Mar, M, D. al 


221 
: Snow Hill, Maryland 


ae ra DIRECTOR 


BURIAL, CREMATION,) 2ab. a9 THEREOF 23e, NAME OF OR i Y 23d, LOCATION (Gity, town or ey (State) 
*R REMOVAL AY clfy) =| Le 
—-fe- [70 CE LELE a 


2a. HGP A RETORD 
CHA At ff Ww Ne Fane DATE C 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘Page 4 may be retained by the hospital or attending physician. 


=’ 
and 
<3 


nt, within 72 hours af 


id completely filled in by the fuperal 


Ne carbon papers. Pages 
any el 


I 


ian an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, JO CU 


12038 CERTIFICATE OF DEATH i [34 if 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY \ a. STATE b. COUNTY 
vicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) . 
Salisbury ' Sharptown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }} d. STREET ADDRESS: e. Patel 
John B.Parsons Home - yes] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) LOLA en SEWELL DEATH JULY _ 20th 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED] ~] NEV TED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
BS oe) 1a birthday) eas | Days onths % Hours | Min. 
Female | White wivowe KJ __oivorced[ | Aug. 2/4/1878 ys, LO" | 26 


12. CITIZEN OF WHAT 
COUNTRY? 


Ti. BIRTHPLACE (County & State, or foreign country 


Greensboro, Maryland 


10a. USUAL OCCUPATION (Give kind of work done . KIND OF BUSINESS OR 
during most of working lite, even If retired) INDUSTRY 
None one 


13. FATHER'S NAME 


Johothan Longfellow 


14. MOTHER'S MAIDEN NAME 
Florence Carter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


Yrs INEQRMANT 


Baye Re rete Arnat Driv 


No 
18. CAUSE OF DEATH [Enter only one cause per IInefgr (a), (b), and (c).] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ol! 
“IMMEDIATE CAUSE ae MRS <tewe. 
f DUE TO 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. eS Mas 
e 
& Yes [] NO x) 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part tor Part II of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DI TH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
a Hour a.m. While Not White factory, street, office bldg., etc.) 
Fr 
= p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from = 1 that (1) (we) last 
saw the deceased alive on. ses > and that death ccoutte tar fe causes and on the date stated above. 


22b. DATE SIGNED 


SIGNATURE 
a uo AR" oy Meroe C1 AWE | tury 22/1965 
a ae 224. woo Tuy dae 
__ MOB, Philip A,Insley hiaan St, Salisbury, Maryland _ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 
director, page 3 should be detached for use as the burial-transit permit. Then please r 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


= 
wr 


VR MBL 
20M 1/65 % 
Sy 


e BURIAL, Ge | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


“Burial” lSuly 23/65 | Denton Cemetery Denton, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |oWWl 23 1965 


spa REGISTRAR’S SIGNATURE 


Vitae a alah 


FOR ST. 
HEALTH D 
Bes ge 
Bo BE 
me £8 X 


and 3 


ie 


Examiner's Office along with form PM3. Page 5 may be 


NER: This certificate should be executed within 24 hours after death. If any | 
in pencil in Item 18. Give Pages 1, 2, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECERDS; 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Divi 
1003 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13443 

1 Le aa rita 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
" Wicomico Sei STE Maryland ™° "Wicomico 


b, CITY OR TOWN (if outside Seats, limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RUI and give nearest town) 
alisbury 1d Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS e ee hae 
300 Race Street ! 300 Race Street el vow 
3. pe First Middle Last 4. “8 Month Day ‘Year 
(ype or print) JOHN RICHARD SEXTON | DEATH JULY 18th i9 65 
5. SEX 6. COLOR OR RACE] 7. MARRIEO[] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In. years |IFUNOER 1 YEAR |IF UNDER 24 HRS, 
lest birthday) | Months | Oeys | Hours | Min. 
Male White | wloowep [] BE vonoeo Feb.14/1910 | 55 ys. | \ 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Laborer None rincess Anne, Maryland US A 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
John Sexton Sidonia Adams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (if yes glve war or dates of service) 


16, SOCIAL SECURITY NO, Me MEET om F.Sexton( Bhother) 
B a 


== 
ae 
Pg, 
ne 
J oa 
ge 
s 
gc 
gs 
22 
zs 
3 
4 No -Church St 
sé 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Lite ae 
fe PART |. OEATH WAS CAUSEO BY: 5 ge PS 
: ri 222 -s MEDIATE CAUSE (9___Acute alcoholism i 
Xa. : A 
2s S85 ; DUE TO 
32 38 Conditions, Hf eny, which ©) 
82 $s& gave rise to Immediate 
= = 25 cause (a), stating the QUE TO 
1 $4 Sd underlying cause last. (c). 
che eau & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19 WAS AUTOPSY 
e2 3a is 
S5 ge | Chronic alcoholi ves [] No 
s af s onic alconoilsm 
we! 25 O | & | aoa. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ¥ or Part II of Item 18.) 
=e oats = PRIMARY St CONTRIBUTING o 
oe) 4 }s 
ES OS ° 
= £¢ = | 206. ‘TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
22s a & g Hour a.m. while Not While factory, street, office bidg., etc.) 
8 is 2 mn. 9 t work |] et work 
zeez ey = 1 at worl - - 
252 B =e 21. [ certify that | took charge of the remains described above, held an Autopsy [_], Inspection X ], inquiry (X}, and in my opinton 
5 ofe S32 death resulted fro Natural causes Accident [-], Suicide ["], Homicide [_], Undetermined manner [_] 
@:: sse CHIEF MEDICAL EXAMINER [_] 
for] 
Bs 2S 2 Pei M.o, ASSISTANT MEOICAL EXAMINER [_] gpd Dh 
=sas 2 Ss ~uarl L. Roy DEPUTY MEOICAL EXAMINER X | 
r= 
E y 33 oS i ha E fits Moko Camden Ave,: Urry, Ma Address (Street, city, town, or county) July 
2 lon ~ 
WS 3's s2 2a, BURIAL ites Shea 23. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
stots specify) 
tage ed Cremation |July 21/65 U,Wm,Lee & Sons Funeral Home Washington,DeCe 
24. FUNERAL DIRECTOR ADORESS 25a. 123 “065, 2 EGISTBAR'S SIGNATURE 
VR AISME ow NL 


3500 4-64 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


oh 


ease 


pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


jires that the death certificate be executed withi hours after death. 


{ or attending physician. 
After this certificate has been signed by the attending physician gp 


The law requ 
director, page 3 should be detached for use as the burial-transit permit. Then 


TTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 


= 

Ss 

= 
bh 
ese 
es S 
ag 
oe 
Boz 
Zen 
s“e 
YR AL5 (4) 
15M 4-64 


D 


MARYLAND STATE DEPARTMENT OF HEALTH 


y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ap: ; CERTIFICATE OF DEATH 2418 
Ses 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s a. COUNTY + , stare b. COUN — 
27s Witom) ARYLAND iy RAY Law D OMERSET 
See b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporete limits, write RURAL end give nearest town) 
Bs g write RURAL and give nearest town) | a) . 
a8 | ebiegene IMEESS AnwE IPH 
3 Sa z @. NAME OF HOSPITAL OR INSFITUTION (if not in hospital, give street address) || d. STREET ADDRESS e A ous 
=o (75 a ‘. =e 
Sas Ye fen A SulA GENERAL HesPiTpL Box ES yesT] not 
3 ss 3. NAME DF First Middle , Last 4. DATE Month Day Year 
of DECEASED DF —_— 
es2 {type or print CLARA Bette Simmons |_dem 139 
52 5. SEX 6. GOLOR OR RACE (7. MarRiED [-] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yobs [TFUNDER 1 VEAR]IF UNDER 2¢HRS. 
CE) LE \Color ed | wow vworcen (ez Gs om ‘ou ee 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


during ie of working | t we If retired) 


13. FATHER’S NAME ‘ y} 
S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


RINU.S. 
‘yes give war or dates of service) 


10b. KIND OF BUSINESS OR 
NDUSTRY 


{} . 


; INTERVAL BETWEEN 
7 ; ONSET AND DEATH 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
vf M IMMEDIATE CAUSE (a). 
Ta DUE To 

Conditions, If any, which (). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
= ——— 
5 yes] No] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
£ | OR CONTRIBUTING [) CAUSE OF DEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY Home, farm.]20f. (CiRy or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 0 
21. I certify that (1) (tht attended the deceased from 1905, to , 19@S", that (1) fad last 
saw the deceased alive on 19\" and that death boourred at234M, from the causes and on the date stated above. 
22a. SIGNATUB | 22bq, DATE SIGNED 
* ATTENDING ; STAFF 
Niop .D, PHYS. GH pirector C) Puvs. () 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) | 


OR CREMATORY 2 LOCATION (City, town or county) (State) 
J EC'D BY REGISTRAR Bp, PEBIST AR’S SIGNATURE 
MVE TS 1965 | er Gonape, 

2 £ 


IAL, earn 23b. DATE THEREOF 23c. NAME OF CEMETEI 
i) J- - [&. GS | Mike | 
24. FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENGING PHYSIC’ 


1 / MARYLAND STATE DEPARTMENT OF HEALTH 
Ee ita OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


CERTIFICATE OF DEATH 10419 


3 
s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s a. COUNTY Wieomico STATE Demna, b. COUNTY Uh 
23 MARYLAND e 
5 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
sag ve “Bali sbury ”” Overbrook 
= c=) 4 
2 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ‘ 0. 1S RESIDENGE 
efe9 ___ Springhill Private Samitar1 6635 Lotus Road ves] nol] 
3s 3. NAME DF First Middle Last 4. DATE Month Day Year 
§ (ype or print) HELENE PRENTEVILLE SINER DEATH JULY 27 1965 
2% 5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED[_] | 8- DATE OF BIRTH S AGE an nae aD Rane june aE 
So Ss. ays jours: in. 
{ 5 Female | White wipoweD [X} vivorceo(~]| Dec 2017/1895 69 yrs. % | 
% a 10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) 


10b. en ln ESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. ue. WHAT 
4 one Wone Atlanta,Georgia | eA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Edmond Henry Burns | Betty Louise Gwalthney 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U S 16. SOCIAL SECURITY NO. 
(eters, or unkown) \" yes pive war or dates of service) 


Mr SE eHy Burns(Brother)S<D.# 1 


Hebron, Maryland A 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CA p PE SIL) ies: SSE en 
Sea EAT MEDIATE CRUSE __ Cottey rages é ae 
$ sy x DUE TO 
Cenditions, If any, Which 0) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


The law requires that the death certificate be executed within 24 hours after death, 


{ or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


State Dept. of Health prior to burial, cremation, or removal, ete event, wit! 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY” 
= —[e[a«__ 
1s ves[] no] 
= | 0a, ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. at work at work 


21. | certify that ()) (this h 


saw the deceased alive on 
22a. SIGNATURE 


if , 196 97't 2198 , that (t) (we) tast 
19.4 , and thd death occurred at___M, #f6m the Gauses and on the date stated above. 
ee DATE SIGNED 
a 5 ae wo. PAYS"? I) Bintctor C) pave. 1 uly 23/1965 
2c. PHYSICIA 22d. ADDRESS 


{Br Phifip A.Insley _ in Street Salisbury,Maryland 


23a, Baa eye 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burtay"” |guly 31/65 St.Johns Church Cemetery Powellville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR aa paisa S eee 
oe! jad Sa 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


Page 4 may be retained by the ho: 


should be filed with the 


VR AIS (4) of 


20M 1/65 


HOLLOWAY & COMPANY SALISBURY, MAR parson oy bE CIE 


e 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ician. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL OIRECTOR: After this certificate has been si 


VR A15 (4) aes 


15M 


ed by the attending physician and 


ind 


etely filled in by the fun 
aon papers. Pages 1 a 
4y¥ within 72 hours after de: 


ease rei 
and in an! 


pi 


ransit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the buri 


should be filet 


4-64 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10042 — CERTIFICATE OF DEATH 324: 
2 cs, alls ies, 2, USUAL RESIDENCE (Where deceased lived, If Institution: ie houeeete admission) 


‘ TATE 9 b. COUNTY 
MARYLAND aL od 
b. HW raion pow nts) outside corporate limits, c, LENGTH OF STAY IN 1b || c. ait ‘OR TOWN (outside corporate limits, write RURAL end give nearest town) 
and give nearest town) % 
xX Salisbus ] 
F Acaghie OR INSTI UTION (if not In hospital, give street address) jj d. STREET ADDRESS @. IS RESI!OENCE 
, ON A FARM? 
eral, ! 1¢ P— | ves) wot 


3. NAME OF First Middl DAT! Moi ¥ 
pees, idle 4.0K 3 nth Day i 
(Type or print) DEATH “ Z 2G 19 (Sa) 

5, SEX 6. COLOR OR RACE /4. WtaRRIEO [-] NEVER MARRIEO . DATE OF BIRTH 3. ABG/ (In years] IF UNOER 1 YEAR |FUNOER 24 HRS, 

“2 a: Iget birthdey¥) Months | Days | Hours | Min. 
wioweo [[] vivorcen{-]| 42. oO yf 3. 


10a, La GeO (Give kid of work done| 10b, nn qa peers: OR Il. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ? 


. COUNTRY? 
13. FATHER’S NAME + 


1h. MOTHER'S MAIDEN NAME 
5 (ie : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, I : oF, p 
DN SS AB Gis legy Aterg 


(Yes, no, of unkown) eS war or dates of service) 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEOIATE CAUSE (a) S eradrek m hebis “4 


factory, street, office bidg., etc.) 


Tf Ge, DUE TO 

Conditions, If any, which a Cc 

gave rise to Immediate 

cause (a), stating the . 

underlying cause last, (c) paced W ice —- 
3 PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TEE TED TO TI els |AL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOFSY 
i 
& 
s icel (ee lacemen? oat Re Valve ves[] Not] 
= | 20a, ater JAS_ UNDERLYING 20b. DESCRIBE HOW INJURY RRED. ie SS of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTI CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Stete) 
g 
= 


Hour a.m. While -— Not While 
p.m, 19 at work} at work LC] 


21, | certify that (b-tthiedeospted attende oh @ deceased from © 19GS". that (1) (we) last 
saw the deceased alive on and that death occurred a M, from the Gauses and on the date stated above. 


22a. SIGNATU . EOP | 22b. DATE/SIGNE! 


ATTENDING ED. STAFF 
«MD. PHYS. Mere O PHYS. ol ‘a6 ae 
22c, JAN'S 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 236.» NAME OF CEMETERY OR CREMATORY 


NAME ype) 22d. ADDRE a Sal > 
OVAL (Spec ATID! (City, town or bye, a 
puvual |8-2— CS~ Hd thes them Z 


24. , FUNERAL DIRECTOR ADDRESS a REG'O BY REGISTRAR] 250. REGIS 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ne ees 


gave risa to Immediate 
cause (a), stating the DUE TO 


underlying causa last. (co) Eee 
& | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) |19. Pao d 
= > ie 
s YES NO 
= 
) |= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 20a. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m, Whila Not While factory, street, offica bidg., etc.) 
= at work at work 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
M AR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
q A 

a CERTIFICATE OF DEATH 1342] 

22 3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sori) 
eo hel a COUNTY 115 comico a, STATE b. COUNTY 

See MARYLAND ‘Land cent, 

Ed as b. CITY OR TOWN (if outsida cor} pants. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarest town) 
ze 2 write eens and give nearest town; = 

£3 S 9 Days Chestertown A 

3 Se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) || d. STREET ADDRESS ge SMe 
rs 

= "£7! |_Deer's Head State Hospital Salisbury .Md,||__107 Iynchburg St. ves] nol] 
2 B= 3. eles te First Middla Last 4. Bee Month Day Year 
ee LAE RD) ______Volia _ beta Ju 19 65 

Ss &e 5. SEX 6. COLOR OR RACE | 7, MARRIED if DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
8g y JARRIED [_] NEVER MARRIED [_] a6 ve: //9 17 last pik Months | Days | Hours | Min. 
Sg | Female Negro WIDOWED fz] pivorcen -} | 4 ¥ are 

eS 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF ee OR 11, BIRTHPLACE (County & State, or forelgn mais 12. CITIZEN OF WHAT 

eg during mgst B wo} ys wa en If retired) d COUNTRY? 

38 FA C70 Ky MARY /AN g. S.A 

= A Lt 'S a 14, My ime NAME 

on — 

== al Shertvitd aa: MH QA/'we UMK. 

£.; 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. init ag d 17, INFORMANT wes. 

2 (Yes, kown) {If dates of ) 

ze “or (I fyes pive war or dates of service aly- 1b -476 4 mes. C/ARRF CANN Ch § fe@ fo ww Wd 
£2 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).1 Aan 
Re |. DEATH 4 

3S f oe |. DEAT MEDIATE Cause (a)___ Encephalomalacia Ee 

&s ) 9 ga DUE TO 

a Cenditions, If any, which o) 5 2 

5 

a 

3 

= 

2 

3 

= 

ys 

o 

Ss 

2 

= 

= 

= 


to_duly 29, 19 


; trom the causes and on the date stated above. 


saw the deceased alive na dai be Re and that no occurred 


that (I) (we) last 


filed with the State Dept. of Health prior to burial, cremation, or removal, and. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


ce 

i= 

S 22a. SIGNATURE v 22. DATE SIGNED 

5 DU, SNS Biatcron CaN, a 1/29/65 

gos 2c. ial A 22d. ADDRESS 

Gee ol} yp Juerman, M. D. | Deer's Head State Hospita bury,Md 
z 3 23a. BURIAI PL ial 3E0! 

oth 

= 


a | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


{ WRAK] CesTeRZowey, me 
ADDRESS 5a. REC'D B' EGISTRAR |. PY REGISTRARS SIGNATURE” 
Cre sle& fawn, 14 Wiig" 2 1965 |” Se 


VR AIS (4) of 


20M 1/65 


Pages 1 and 2,— 
ifter deat! 


bon papers. 


ing physician and completely filled in by the funeral 
lease rem 


Ss 
S 
= 
B 
cS 
. 
&. 
a 
g 
ci 


o 
= 
7D 
= 
s 
o 
= 
Ss 
=! 
So 
2 
= 
Ss 
— 
2 
oad 
s 
= 
Ss 
= 
Ss 
Ss 
= 
a 
a 
2 
ne 
ts] 
a 
a 
cI 
2 
= 
. 
So 
oe] 
=a 
@ 
o 
2 
8 
s 
a 
2 
= 
= 
bee 
Ey 
= 
a 
eF 
= 
2 
2 
= 
= 
3 
= 
Oo 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR 


certificate has been signed by the attend! 


1s 
director, page 3 should be detached for use as the bur 


After thi 


TO HOSPITAL é ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


within 72 hours ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ae ee 


)\Months| Days | Hours | Min, 


write RURAL and give nearest town: » 
Zyrks S97 ae 
3. NAME OF First Middle Lest 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@, COUNTY ~ ' a, STATE b. COUNTY 
mice marvianD |! Meus vers? 
b. CITY OR TOWN (If outside por eat Timits, c. LENGTH OF STAY IN 1b || c. CITY OR (if outside cgrporate limits, write RURAL end give nearest town) 
a. $paer4 ; 
d. NAME OF HOSPITAL 9R INSTITUTION (if not in hospital, give street address) 6. IS IE RESIDENCE 
— / 

Fe myswhe Jen eral L Ws 4 et) nok) 
DECEASED / gray i = 
(Type or print) a 2 SHaiLe ; 

5. SEX 6. COLOR OR RACE | 7, MARRIED Bd] NEVER MARRIED [—] 8. DATE OF BIRT! ee In nea 

eprake winoweo [] ——_oivorceo | J Uma JO — 173 j 
Oa. a A aval Ge id of work done & 


12, CITIZEN OF WHAT 
COUNTRY: 


10b. Rea aa eles OR | IL. BIRJHPLACE (County & State, or forefyn country) Rae 
Veale es), Sha | LL SA. 
1s 14. MOTHER’S MAIDEN NAME : 

16. SOCIAL SECURITYNO. | 17. INFORMANT 
minkown) ic iia 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: . a 
LY ( IMMEDIATE CAUSE 9 ___Litentian oy Comet 
; x 


DUE a 
Conditions, if eny, which Lb Leientplrs celiac: 
gave rise to Immediate 
cause (a), stating the DUE ‘ 
underlying cause last. (c) f. ve, _— 
anor eu at) at ak TS fie WAS AUTOPSY 


during most of working life, even If retired) 


hill wf pHoull, - iis ERI 
208. ACCIDENT WAS UNDERLYING Ei. 
OR ee abe as IF DEATH 
(IF EITHER, NOTI JEDICAL”EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m. 


21. | certify that (I) (thls hospital) attended the deceased fro1 , 19. to. , 194s, that (we) last 
saw the deceased alive on__<2 — 2 — 194.5, and that death pee a 4 M, from the causes and on the date stated above. 
2a. SIGNATURE | 22b. DATE SIGNED 

wp. PHYS ® )Bingcror C) pave. CI 
22d. ADDRESS : 


NAME OF CEMETERY OR CREMATORY 23d. , LOCATION (City, town or county) (State) 


a 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Pert Ii of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 
While oO Not While 


at work at work 


22¢, PHYSICIAN'S, 
NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Specify) | hed 
ii jet th 


Byerkla) scalar Re, 


3c. 


ADDRESS 


IF 4 Adele 


25a. REC'D BY REGISTRAR Wie ee. SIGNATURE 


AUG 4 1965 | foBonbs Jute 


Te 


\ 


ithin é hours after death. 


wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requ 


= 


res that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e+ 
ye 


* 10045 CERTIFICATE OF DEATH ia 
f4 
255 1. ee enh 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
= g a. ST b, COI 
Sos Wicomico Matas Maryland “Wicomico 
bid gh b. CITY DR TOWN (if outside Serporets: Iimits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ag g peftar and give nearest town) 35 yrs 4 Del e 
ioe ma 
Zz oe di. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ee eee 
23k 
eee | 107 Spruce | _107 Spruce ves] nO] 
358) 3. Betete First Middle Last 4 eae Month Day Year 
es I -ELwoop MAJOR peat July _dAth 19 65 
S28 5.” SEX 6. COLOR OR RACE | 7, MARRIEDK] NEVER MARRIED [| & ERA 9. AGE (In yeats [|FUNOER 1 YEAR |IF UNDER 24HRS. 
zee Male White WIDOWED [-] pivorceo[}| 7-22-1893 7 ape Bal ed baad 
sas “co yrs. 
pases 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
So5 during most of working life, even If retlred) INDUSTRY COUNTRY? 
$35 t. Trainman Railroad Delaware USA 
2 od 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
uZe 
se8 Major Stokes Annabelle 
2,5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
we s 
gE s (Yes, no, or unkown) | (If yes pive war or dates of service) 
eee No s2---- 716-03-1608 Margie 
2A 
S58 18. CAUSE OF DEATH [Enter only one cause ger line fo) ), and (c).] INTERVAL BETWEEN 
3 ONSET AND DEATH 
Be 8 PART I. DEATH WAS CAUSED BY: Cece LEX. 
Ss IMMEDIATE CAUSE (a) i 
i = , 
Bsn Me IA DUE TD 
3BS5 Conditions, If any, which (by 
ace gave rise to Immediate 
pe Shee cause (a), stating the 
Ree = underlying cause last. (c) =. 
= 35 S | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVENINPART 1{a) |19. Was AUTOPSY 
28 = ———————— 
Bes Olf ves [| No [4 
= £= = 208, ACCIDENT WAS UNDERLYING i 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
oo & 
Qa 
S243 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
on 
2238 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INTURY (Home, farm, 20f. (City or town) County) Gtate) 
soe r=) Hour a.m, while, Not While factory, street, office bldg., etc.) 
£233 = p.m, at_worl 
ee 21, | certify that (1) ( ; we) last 
ees saw the deceas 19. and that death pccurred at_____M, ffom the Causes and pn the date stated above. 
Qe = 22a. SIGNATURE 7 M. ie _ D 
Lov ATTENDING . STAFF -16- 
ky M.D. PHYS. pirector {_] puys. (1) 
wet 220. PHYSICIAN'S 22d. ADBRESS 
ges | meCr) Dr, L.V.Sehler Delmar, Md 
mes 23a. BURIAL, ce | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
o a PRC 
e uriad 7-17-65 


DIRECTOR 


@ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


7 


Page 4 may be retained by the hospital or attending physician. 


VR AIS 


20M 


sletely filled in by the funeral 
Pages 1 and 


, within 72 hours after de. 


bon papers. 


, and in a 


Then please rei 


, cremation, or removal 


2 
E 
3 
a 

7 
2 
5 
s 

= 


State Dept. of Health prior to bur 


S 
= 
= 
= 
2 
2 
— 
a 
bo 
= 
s 
= 
2 
Ss 
@ 
es 
cS 
~ 
a 
3 
> 
fs 
= 
a 
ie 
3 
2 
5 
2 
8 
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2 
=. 
© 
Ss 
= 
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o 
6 
2 
= 
3 
= 
s 
S 
=< 
e 
ra 
= 
o 
rv] 
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Ss 
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o 
= 
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= 
a 
eS 


should be filed with the 


director, page 


1/65 


= 


25a, REC 
aN HOLLOWAY & COMPANY SALISBURY, MARYLANG ut 20 “BOS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13424 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY W a, STATE b. COUNTY 
icomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside co parses limits, . LENGTH OF STi 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and nea nearest town) [A ia) 
Salisbury 39/6 12 Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ISRERID Ee 
f 
Pen, Gen, Hospital 309 E.College Ave, | ves(] no) 


3. Re First Middle Last |" pene Month Day Year 
(Type or print) CHARLES HENRY THOMAS SR, vem JULY 15th 19 
5. SEX 6. COLOR OR RACE FUNDER 24 HRS. 


7. MARRIED [JJ NEVER MARRIED [_]| 8 DATE OF BIRTH 


Male White WIDOWED [_} pivorceo}| Nov.4/1904 


9. AGE (In peas IFUNDER 1 YEAR’ 
Fa, birthday) Months | Days 
O_yrs. 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


Consruction Mecharic 
13. FATHER’S NAME 


James Richard Thomas 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eek te COUNTRY? 


de ly a USA 
ne - ER’S. aoe wn plane. 
Anna Elizabeth Cole 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) |{Ifyes give war or dates of service) 
212-16~0756 


3 Hirsehory Elizabeth Thomas(Wife) 


18. CAUSE DF DEATH [Enter only one cau: 
PART |, DEATH WAS CAUSED BY: 


ANTERVAL BETWEEN 
INSET AND DEATH 


o , IMMEDIATE CAUSE {a) 
j / DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) 19. WAS AUTOPSY 
= —e——— 

s ves{] no[] 
= 2Da. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

Ss p.m. 19 at work at work 


21. I certify that (I) (this hogpital) attended the-deceased from. gaat ain cance on 19____, that (1) (we) last 

saw the deceased alive ie TAC /4 ab a and that death voce = ; Trott tife causes and on the date stated above. 

22a. SIGNATURE 4 Ay f zane = ae | 22b. DATE SIGNED 

- ran On AGS = AA M0 aus. ase pirector [] puys. [1] Jy71 yt 7. {1965 
| NAME 329) Carrie I,Hearn JeDivision St,Salisbury, Md. 

23a. BURIAL, Atel | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


uria 
24. FUNERAL DIRECTOR 


REMQVAL (Spec! 
July 18/196 Wicomico Memorial Pa ig sail 


\ 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


emove carbon papers. Pages 1 and 


, cremation, or removal, and in ny event, within 72 hours after death. 


burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the 


VR AIS (4) 
20M 1/65 


— 


° 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10047 CERTIFICATE OF DEATH 19425 
1 aye aeeeeen 2s BSUAL RESTORE (Where deceased Ba a peut Residence before admission) 
Wicomico MARYLAND . Maryland Wickmico 


write RURAL and give nearest town) 


Salisbur LA Salisbur 
d. NAME OF HOSPITAL OR INSTITUTION (if fot In hospital, give street address) || d. STREET ADDRESS 6. nas He 
Pen.Gen. Hospital : 502 Winder Street | ves{] LJ 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


3. aeeateD First Middle Last 4 DAE Month Day Year 
(Type or print) CORBETT CLARENCE TOWNSEND DEATH JULY th 1965 
5. SEX 6. COLOR OR RACE |7, aRRIED fi] NEVER MARRIED [—]] & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR iF UNDER 24 HRS. 
R last birthday) | Wogths | Days | Hours | Min. 
Male | white | woowen(] —_oworceo |Aug 62/190 +t" | 


i r 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Foreman - Employeé Citizen Gas Co, Siloam, Maryland USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Joym Brinkley Townsend Eva D,.Phillips 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, Pe OR SS BIRTHPLACE (County & State, or foreign country) 


(Yes, no, or unkown) aes war or dates of service) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Mrs. Buth G . Townsend ( wi¥e) 02 Winder St 


No 

18. CAUSE DF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : act : acl 3 ME 
/ IMMEDIATE CAUSE (a). 


wx : 
Cenditions, if any, which fe ig eae p= we WEA 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {o) 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) (19. WAS AUTOPSY 
= —_ a rt 2 
S yes [] No fq 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
F3 Hour a.m. z factory, street, office bidg., etc.) 

s White Not While 

4 p.m. 19 at work at work [_] 


21. | certlfy that (1) (this hospital) attended the deceased from. raha Ms sw 19___, that (I} (we) last 
saw the deceased alive on. 19____, and that death occ * (* “Hi frofh'tt® causes and on the date stated above. 
@a._ SIGNATURE 7 22b. DATE SIGNED 


ATTENDING MED. STAFF 6 
stent SS m0. PHYS. mkt pirector [_] PHys. als uly /1965 
DENMiPiiam B.Long 6 Medical Center Salisbury, Md, _ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF Cit 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burist” |July go/65 Siloam Cemetery Siloam, Maryland 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR Visi |AR'S SIGNATURE 
¢ ea pf lg a me 


HOLLOWAY & COMPANY SALISBURY, MARYLAND oAVL 12 1965 


in any evi 


|, and 


ion, or removal 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician. 


s the burial-transit permit. Then please remove ci 


be filed with the State Dept. of Health prior to burial, cremati 


death. Page 4 may be retained by the hos: 
director, page 3 should be detached for use a: 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert: 


WR AIS (4) 
2DM 8-63 


MARYTERM oTATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10648 CERTIFICATE OF DEATH 53426 


iv 
¢ - a 
‘4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca before admission) 
35 . ae e. STATE b. COUNTY 
£%s comico meee Maryland __ _Wicomico = 
itis ag $ b. CITY OR TOWN (if outsida corporate Iii | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and glve n st town) 
Bss write RURAL and give neares! town) 
Ba Salisbury | 7wes, 2 gersgpury me 
3 4 Lo d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) jd. STREET ADDRESS a, IS RESIDENCE 
=e . ON A FARM? 
4 5 
Su8F wan pringhilt Private Sanatarium_ 725 Ferndale Rd, _ = 
DSi 3. NAM) iF First Middle Last 4. DATE Month Day 
2 an DECEASED OF 
Tyecrein) JAMIE WATSON Bo i ae 19 65 
q 5. SEX "16. COLOR OR RACE)7. MARRIED [Never MARRIED [-] B. DATE OF BIRTH 9. ee iF - = | IF UNDER 24 HRS. 


Months] Days | 


12. CITIZEN OF WHAT COUNTRY? 


Hours | Min. 


wiboweD Bg) Divorced [_] yrs. 


July 5, 1875 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & SI 


White 


Wa. USUAL OCCUPATION (Give kind of work 


te, or loreign country) 
done during most of working lite, even if retired) 
’ Own Home Ohio / U.S.A. 

13, 14. MOTHER'S MAIDEN NAME 

Otway Watson i" , Louise Jones es rn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordatesofsarvice) 

° : - EY ere oe Mrk. Dwight W. i 
1B. CAUSE OF DEATH lEnier only one cause per line for (a), (b), and (c).] re INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE “eon — ct aot Vinee Dern 
uf 4 DUE TO Dae 
Condifions, it any, which (b). CATA re ta Se a2 as 


gave rise to immediate cause 
(a), stating the underlying OUETO 
cause last. () 


z PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
e PERFORMED? 
= 

mle ~—a ; - ves 1 no iy 
i | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee bak — = 
% | 2De. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) — (County) {(Stote) 
3 bearer: While __ Not Whila factory, sireet, oflice bldg., ete.) | 
Es 9 at work [-] at work [_] 


z, that (1) (we) fast 
M, from the causes and on the date stated above. 


21. I certify that {I) (this hospital) ,attendegt the deceased from 
saw the deceased alive on. 2S, (¢S.19. , and that death occurred at... 


shay <3 ATTENDING MED, STAFF 27, SIGNED 
ge Sn A4Y mo. | PHYS. [g]_—pirECror [] PHys. ve eee = 


lc. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) A. ©. Mitchell, MB. Maryland Ave 


~— 


73d, LOCATION (City, town or ri (Stata) 


Wheeling, West Virginia 


je lanai Ney 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
REMOVAL | (Specify) 


Burial 71/28/1965 __| Greenwood Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ea REC'D BY REGISTRAR 


|_Hill Funeral Home, Salisbury, Md, Ind] 2.8 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 


f \ ‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a we 
FOR STATE £049 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie ¢ 
HEALTH DEPT: . mains 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
‘ a. STATE b. COUNTY 
¢— See Wicomico MARYLAND Maryland Wicomico 
i ss Se be atu] Ay pulslceren orate limits, . LENGTH OF STAY IN 1b }/ c. GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
g — oy ct al 
Bee. Ba Pittsville (Ryral) Delmar (Rural 
eae: » Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || a. STREET ADDRESS 6. 1S RESIDENCE 
22 > 
aoe £2 X WHOSE 353 (Near Farlow Cemetery) R.D.# 3 _ ves{]_nofJ 
ae. @2 . NAME OF | First Middle last a DATE Month Day ‘Year 
@ 
Ee eae (Type or print) BENNIE THOMAS WELLS okatH = DULY 5th 19 65 
ee eet SEX 6. GOLOR OR RAGE | 7. maRRIEO,,] NEVER MARRI 8. OATE OF BIRTH 3. AGE (In years [IF UNOER 1 YEAR TIFUNDER 24 HRS, 
=Te £5 “ ve oO lasi wahday) Mon: 0; Hours | Min. 
28s ¢ Male White WIDOWEO perdi} nc | April 23/1902 63 mu al 7d | 
gts (te 10a, USUAL OCCUPATION Give Kind of workdone | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 = EE durlng most of working life, even If retired) INOUSTRY COUNTRY? 
£5 u\o> Owner - Wells Austiion Sales Pittsville, Maryland US A 2 
pees) q 13. FATHER'S NAME 14. MOTHER'S MAIOEN RAME 
ges =. Vileetus(Leet)Wells Florence Parsons 
=o5°o ov 
Se ES 15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO, | 47. I ANT dregs, 
Sco me (Yes, ae unkown) ifvesutec ation serie) Mtr wiVeetus E.Wells( én) R.D.#3 
isg £5 No Delmar, Maryland : = 
: sé s & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} psi 
B es =5 ARIE OLb eer ae Crushed chest 
£55 @5 . 
er gs G27 y DUE TO 
ees BE v Conditions, If any, which ) 
a2 5 gave rise to Immediate 
== 45 cause (a), stating the DUE TO 
8E2 Ss underlying cause last. {c) 
% =o Ss & | PARTI. OTHER SICNIFICANTCONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
£ a = 
S25 Bo Fe ves] No Df 
iS pe 2 5 2) = 20a, EXTERNAL CAUSE WAS - 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I) of Item 18.) 
os 2 or d 
SES Ba fi | cause oF*DEATH. Driver of Auto ~ off readway 
225 8. A 
; j ¥ (Home, fi Of. (City or town (County) (State) 
Fst oe Ly 3 20c, TIME OF INJURY Month, Oay, Yeer bn a hei Zoe; PLACE OF INVURY (Home, farm, be? (City or town) : 
ecut oO 
YLe wo? = a p.m. 19 at work] ot work | 
ze = - 
feo ~ 2 3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], _Inguiry [X _ and in my opinion 
5 a eo death resulted from: Natural causes Accident $£], Suicide {_], Homicide [_], Undetermined manner {_] 
ee | CHIEF MEDICAL EXAMINER [_] 
+59 
e: e328 id ie mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=a 5 a3 amines Dee Phil OEPUTY MEOICAL EXAMINER [X} sa 6 196 
5 ose ss a NAME (Type) M2 iy, St, Salisbury, Maryland Address (Street, city, town, or county) ly. / 9 oe 
ai 8 os == 23a. URAC Seely 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2. 4 C | 
eases Soria uy ab 64 Farlow Cemetery Pittsville, Maryland 
2a. FUNERAL DIRECTOR AODRESS 25a, REG'O BY REGISTRAR | 25h. REGISJRAR'S SIGNATURE 
m nsw Q)\|HOLLOWAY & COMPANY SALISBURY, MARYLAND |wWL 12 1965 f°" 
0 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 
FOR STA 10050 MEDICAL EXAMINER'S CERTIFICATE OF DEATH odes 
HEALTH DE 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4, Ee a. STATE b. COUNTY 
ee Wicomico MARYLAND Maryland Wicomico 
Feo se b. CITY OR TOWN (if outside corporete IImits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
BER £3 write RURAL and give nearest town) 
go= Ss Pittsville(Rura x Delmar 
@:: ae d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d, STREET ADDRESS @. TS RESIDENCE 
"Oo @ 
bee £2 KXEKF353 Route( Near Farlow Cém) Route # 3 vesL] nol 
se volt 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
SEs on DECEASED | OF 
exe 38 {ype or print NORA ELIZABETH WELLS beATH JULY 19 
eve 3 5, Sex 6. COLOR OR RACE] 7, MARRIED ft] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE (in years HE UNDE —_ ra 
12 a= b 
2 o= Female White WIDOWED |] vivorced[] | March 22/1923! yrs. “e | ad | 
3-5 RE 10a, USUALOCCUPATION (Glvekind of work done) 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forélgn country) 2, CITIZEN OF WHAT 
a 2 ES uk 5 during most of working life, even If retired) INDUSTRY COUNTRY? 
E5u Te Operator -Employeel Shirt Factory | Sali sbury f Maryland | US A ____ 
35 8&5 13. FATHER'S NAME 74, MOTHER'S MAIDEN NA\ 
ess BS | ; 
5 = 
258 og James Henry Campbell Myrtle F 
s=8 ES 15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
Nc See (Yes, no, or unkown) | (Ifyes give war or dates of service) Mr,.Rus sell W.Wells( Husband) R.D.#3 
eat 25 219-07-622 Delmar, Maryland - 
Ess s & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ERA Be 
Bes =5 SL | DEAT MEDIATE CAUSE (a) Compound fractured skull 
Bs ees et 
Bw &e a 
3275 §5 DUE TO 
Ss2 35 ~ Conditions, if eny, which 
2 Ze ie gave rise to Immediate 2 
f= 538 
i 25 cause (a), stating the DUE TO 
ee underlying cause last. (c). eit. 
* g6 BE & | PARTI|, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOF SY 
£22 32 = ae 
see Seed tee yes [7] ND J 
= w= rs i | 20a, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part II of Item 18.) 
SSB se & PRIMARY [Shor CONTRIBUTING 1) AD 4 
“ee Bo © | CAUSE OF DEATH. Passenger in Auto ~ oft restwoy 
= #3 ee = |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e, PIACE OF INJURY (Home, farm, 20f. (city or town) (County) (State) 
BES os SEPP pour an. While —Not white -C) factory, street, ofticebidg.. ete. 
Bee es = : Aun 19 6 at work[_]_ at work 
z= = 7 4 _ ' 
Sz as 21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Ki), Inquiry |X, and in my oplnion 
3aa 2.8 —- 
efesg death resulted from: Natural causes Accident i, Suicide [], Homicide [_], Undetermined manner [_] 
a=: 52° CHIEF MEDICAL EXAMINER 
a2e5 ge oR TOR / Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=ses_5 L A. Insle DEPUTY MEDICAL EXAMINER }X"] 
3.2 Ss } EXAMINER'S. D > sley oR SE a 
fe oSs B04 NAME (Type) Address (Street, city, town, or county) Jul 1965 
a 8 35 S= 232. BURIAL CREMATION, 230, DATE THEREOF 3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
25 ke R| pacify’ 
| dea, tal urial ‘a mete 


24, FUNERAL DIRECTOR July PIES Fen R AR > 
HOLLOWAY & COMPANY puvisohet Mateatuh wlll 12 1965] 7 


VR A15ME! 
3500 4-64 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


10052 MEDICAL EXAMINER'S CERTIFICATE OF DEATH fudey 


1. PLAGE or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE M Lamd b. COUNTY Baltinore 


pli 


=~ FOR STATE 
2MEALTH DEPT. 


Wicanico MARYLAND 


duping most of working life, even If retired) 
Sales e 


13. FATHER’S NAM! 


Fnank Westwood 


Wood Conv. (0. 


Penns wlvania as. . iis 


14, MOTHER'S MAIDEN NAME 


Many Hopkins 


ees Es D. CITY OR TOWN (If outside corporate limit te F 7" r y 

5 S = = inte Runa Na RN CG 7 Sy c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporete limits, write RURAL and give nearest town, 

Boe 55 Salisbury Timmoniun = % 
S10 = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. aegis 
22 

ze 28 Peninsula General Hospital 107 Bellfast Road ves] No 

Boe a 

Sz, 22 3. NAME DF First Middie Lest 4. DATE Month Day eer 

2w= is (Type or print) DEATH =D 

BNa 2 eer * Ld ee 19 

=3 s 5. SEX 6. COLOR OR RACE | 7. MARRIED JC] NEVER MARRIED [~] | 8 DATE OF BIRTH SAGE fin yeaie is TERR ros ahs 
s >= ‘on’ a) urs in. 

£& = M W wivowen ] —_oivorcen 7} |/-7 9-7 974 3 a besa’ bes 

$e [/106. USUAL OCCUPATION (Give kind of work done) 10b, KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

s. 

2s 

Be 

aie 

Se 


JB, WASDEDEASED EVER INS: ARMEDFORCES? | 16. SOGTALSECURITYNO. | 17. INFORMANT Address 
Ie ce, 
. 173726223 |/Mrs. Helen Westwood Same 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL DETWEEN 
PART |, DEATH WAS CAUSED BY: en 
es IMMEDIATE CAUSE (2) 


Li “ DUE TO 
Conditions, if eny, which 


gave rise to Immediate 2) 
couse (a), stating the QUE TO 


underlying cause Jast. ro) 


cremation, or removal, and In any eve 


the Chief Medical Examiner's Office along with form 


ing the word “pending” in pe 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


MINER: This certificate should be executed wi 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) | 19. ee 
i 7 ras a 
a ves OD 
& |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part 1 or Part 11 of Item 18.) 
& PRIMARY [} or CONTRIBUTING (] 
§ | CAUSE OF DEATH. 
< z 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
2 = Hour a.m. factory, street, office bldg., etc.) 
ro] a Bal while Not While 
2 = m, 19 et work[ | et work [ | 
b= 


21. | certify that | took charge of the remains described above, held an Autopsy { X Inspection |X Inquiry [XJ, and In my opinion 


Page 4 should be forwarded to 


of Health or its designated agent, prior to burial 


Sz. 
aoe eg & death resulted fropy7”_ Natural causes [H. Accident [-], Suicide TJ, Homicide [_], Undetermined manner [_] 
e 58 Wi Y CHIEF MEDICAL EXAMINER [-] 
a AAT Nha M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Zecs “DEPUTY MEDICAL EXAMINER 
25 Zs - Earl Le Royer, MoD y Ce 1-27-65 
= e528 I A : Address (Street, city, town, or county) 
WSS's Pp 232. BURIAL, CREMATION; Sa. DAE THEREOF © P 23c MAM teRv a de ron 23d. LOCATION (Clty, town or county) (State) 
Les pec! 
ieee eh 7- -65 dD 2 Valley Mem. alto. County, Md. 
Bb, _RFGT ‘S|GNATURE 


“NEeonand J. Ruck, Inc. ,Be eo, Md. | rai) 2.9 1965) feoonbe erp 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ny, oT3 ( 
U 


18052 CERTIFICATE OF DEATH dd 


a, 


# BMS. 
Ses 
s 223 gE a et 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before/admission) 
. fa i Wi a, STATE b. COUNTY 
= 232 or pean ee MARYLAND Maryland Somerset 
SOR utside limit 
‘J ze % qe Huma ai oy Teeeeea mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, writs RURAL and give nearest town) 
5 «3 alisbury 97 Days Marion / 
2 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give mn address) |} d. STREET ADDRESS ® Peer ae 
sts =8Ro DN_A FARM? 
ae as 7/ Deerts Head State Hospital,Salisbury, Md, Box 21 ves] nof_] 
= 2 ss 3. haseacee First waiaate Last 4 DATE Month Day Year 
= 882 (Fyp8 or print) Wilmore Te White DEATH 7 6 19 6 
2 ses 5. SEX 8. GOLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. cE (i bi TF UNDER 1 YEAR |IF UNDER 24 HRS. 
Mi “Days | Hours | Min. 
g Ee s ee Negro WIDDWED fr] DIVORCED [7] th Ta/8e med ae 
= | 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. Np OF 
23 5 22 durlag m otired working iff even If retired) na ee OR ge sae & State, or on aD 12, wifes OF WHAT 
oh red e arylan 
Ss Los 13. ee NAME 14. MOTHER'S MAIDEN NAME 
S ac " 
tS oo 
= BEE William White Mary W.White 
owes 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
s ES (Yes, no, or unkown) | (If yes give war or dates of service) 
Bosse S12-12-3000| Joel Jones, Marion Maryland 
i £25 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (©.1 INTERVAL BETWEEN 
Sees PART |. DEATH WAS CAUSED BY: erie 
BSuES J IMMEDIATE CAUSE (a)_Arteri osclerotic cardiovascular disease 
s2 22— YD golf 
rd 3 DUE TO 
os es a, 
se “35 Conditions, If any, which (b) 
Ss = gave rise to Immediate 
ge s22 cause (a), stating the DUE TO 
5 2 ee pe underlying cause last. {c) = 
254 = s ’ PART II-DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART ila) ]19. Was AUTOPSY 
eo” os —r—se- srs 
E5575 75 Pyelonephritis 
2 3. ena yes[] no py 
ZS E2= ~ |= | 20a ACCENT WAS UNDERLYING 20b. DESCRIBE JURY 
2255s a ese ect ae a ead ors E HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 16.) 
S382. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 
zy £28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20. (City or town) (County) (State) 
as Toe a Hour a.m. while Not While factory, street, office bidg., etc.) 
$a £83 = p.m. 19 at work at work 
a = 
Ss ess 21. | certify that (1) (this hospital) attended the deceased from. 31. , 19. do. , 19. that (I) (we) last 
mS eS 
ESSs=5 saw the deceased alive * —__dly 619 65., and that death occurred at: SSM, from the causes and on the date stated above. 
=P lo = 22a. SIGNATURE 22. DATE SIGNED 
-c Ce ATTENDING MED. STAFF gl 
ope ee LOMA — wn, {)_pirector (1) Pays. 1/6/65 
ee os } fe, aca & oe ADDRESS 
Sees 
g° B55 VE od UERMAN, Deer's Head State Hospital, Salisbury ,Md, 
> 
geies REMATION) * ts THEREDF 23c. NAME as CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
BC ene Jit] 65 Mt Peer 
ce Marion ,Maryland 
2a. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) 
20M 1/65 


25a. UL D BY 12 1969 250, 8 Fc ig oe ‘SIGNATURE 
om UL kha 


WX Thomas A.Tilghman.Marion,Maryland 


£2 3 
oO ov 
2 —s= 
os len 
at) 
zs 2 
2 
& = 
Bee 
4 25 
5 «3s 
1S «Se 
= olay 
22~ 
bw = a 
N €Ge 
gs 
£ 38 
3 = 
a 
= 22 
ase 
Sere 
£ ss 
8 we 
S BERS 
3 ep 
o = 
o Soo 
— i=] 
a see 
2) 22. 
s 3 
S c 
& S65 
ESeee 
8 = 
s =6 
3 a 
3 ss 
7 as 
o 2s 
3 & 
s a4 
gS vE5 
= 
£: = 
bao’ oS 
n —S 
a 
£ Ba 
=] 
os 22 
Su 
Ss 
oe 
a 
s 
= 
3 
S 
= 
ae 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
, page 3 should be detached for use a 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, 


VR AIS (4) 
15M 4-64 


\ 
fter deatH, z 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 eysia" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cere 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: ead before admission) 
a. COUNTY A i STATE b. COUNTY 
(to +7 MARYLAND D)ARYLAND DONE <l 
Dd. CITY OR TOWN ms outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ay OR TOWNKIf outside ‘corporate limits, write RURAL at aie nearest abl 
: write RURAL and give nearest town) ‘ ; i 
SaAbiswpur 2 ih Dames Quarter: GAA 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. Ig RESIDENCE 


Peniisuly Gew Enal Hospirna) yes[] no{Z- 


3. Beicts First 5 Middte Last 4. pare Month ¥ Year 
(Type or print) A/o lelew Ps ° GJtGF rk the, | DEATH a5 uu ea 19 os 


5. SEX 6. COLOR OR RACE /7, maRRIED GR] NEVER MARRIED [] | & DATE OF BIRTH 9._AGE (in erate TE UNDER 24 HRS, 
x BIS. FO rt! ay) Months | Days gina Hours ) Min. 
MpLE Color £1 | wioowen [] pivorceo J une O yrs. 

10. KIND OF BUSINESS OR IL. BIRTHP ar ake or ae) country) ] 12. CITIZEN OF om 


1Da. USUAL OCCUPATION (Give kind of work done 
during most pf working life, even If retired) 


atermdan 


[sl 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAM 


CLEA AL Wy Fol aie meg lly me fa! 


15. WAS DECEASED EVER INU.S. ARMED F 16. SOCIAL SECURITY NO. 
ary or unkown) | (Ifyes glve war or dates of service 


ES? 1 Address 
) ames 
Ves |Warld Wart Woke TNalden Wegtell, Bares wy 
18. =. OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (2 g 
| IMMEDIATE CAUSE oe LIAS Sve Coal v Lento prh Age 
DE I/O DUE To J, aes -. 
Conditions, If any, which 1 geal Olhve UAH Cre 
gave rise to Immediate ®) So (es is 
cause (a), stating the DUE TO 


(2) 
underlying cause last, () ejrrhesy. eg 2 £ fhe Li ver fhe ig 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITION GIVEN IN PART 7) 19. WAS AUTOPSY 
= 
|s YES ferg No [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
&] | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. inte’ = RCH factory, street, office bidg,, etc.) 
a 
g p.m. 19 at work L_] at work 
21. | certify that (I) (this hospitg)) attended the deceased from. oF 18 5 19.4.5", that ()) (we) last 
saw the deceased alive o: 194<"_, and that death occurred atl _M, from the causes and on the date stated above. 


22a, SIGNATURE 7 ‘ j hi DATE SIGNED 
: TTENDIN MED, STAFF 
[herrnag Ww) pes wo. Pavs NS) Binector C] pars. S4 Le es 
22c. PHYSICIAN’S 22d. DDRESS 
NAME (Type) CARN Su Ie G O- ene oA a/ Hosa. te { 


23a, BURIAL, CREMATION, 7 DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or at) oe 


Phy seh ji RE 


REMOVAL (Specify) =I 
id 6 uartTer Ce 
INERAL DIRECTOR ree 25a, REC'D BY gee 


L20 19 


is necessary, 
I director. Page 


3 
= 
S 
# 
5 
a 
° 
a 
» 
z 


after death. 


™O 
SO 


« 


wv 
2 
s 
° 
> 
s 
> 
o 
ne 
9 
o 


, and 3 to the i 


= 
Ea 


24 hours after death. If a 
Give Pages 1, 2, 


's Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ile pages 1 and 2 wy 


writing the word “pending” in pencil in Item 18. 


ICAL EXAMINER: This certificate should be executed wii 
id be forwarded to the Chief Medical Examiner’: 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


lease execute i certificate, 


S 
wes 
ass 
oat 
os) 

VR AISME 
5M 1462 


y 


S 


Js 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13432 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where de 4 lived, If Institulion: Residence before admission) 


| 
. COUNTY | 
Wic omico marytanp ||” ie Maryland ® coun’ Wicomico 
b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN th ¢. CITY OR TOWN (If outsida corporele limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
___s Salisbury _ Salisbury 
d, NAME OF HOSPITAL OR INSTFTUTION [if not in hospilel, give street eddress) d, STREET ADDRESS ‘e. (5 RESIDENCE 
ON A FARM? 
i D.O.A. Pen. Gen, Hospital 309 Penn Street ves [] No fel 
3 NAME OF Firat Middle Lest 4. DATE Month Dey —-‘Yeer = 
2 OF 
} type or prim) CHARLES WASHINGTON WILLEY PEATH LOth 9 65 _ 
$. SEX 6 COLOR OR RACE|7, married 5K] NEVER MARRIED 8. DATE OF BIRTH “19. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 FIRS, 
— = last birthdey) | Months Pee Hours ie 
Male White wow []  pivorceo[]| July 8/ 1904 | 61 = 1/1 0! 2 | 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Employee-Foreman-Wico.Co.Roads Com, Dorchester, Co. , Maryland. U-S_A—_ 
Betty Louise Johnson_ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME 

P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

ne or unkown) | (Ifyesgivewerordetesofservice) ‘Honald oO -Willey( Son) 309 Penn St 
~ | 18. CAUSE OF DEATH [Enter only one couse pg jor (2), (b), end (c).] Salisbury Md. & Mrs. Sally EW: They Wake) 


PART I. DEATH WAS CAUSED BY; fie * ONSET AND DEATH 
IMMEDIATE CAUSE (e) _ Bae, = 
4 
¥ £3 / DUE TO 


Conditions, if any, which (b] 
geve rise lo immediete couse 
(a), steting the underlying 


6. SOCIAL SECURITY NO. | Ye 
° 


William George et 
1 


QUE TO. 


ssousnslest ————— —— ‘ 4 L 
re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
3 cc — PERFORMED? 
Ri Ff .Paal S fencers ves [] No 
1 | 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert [ or Part Il of item 1B.) 5,7 ti “ea = 
E | PRIMARY (] or CONTRIBUTING C] 
UG | CAUSE OF DEATH. 
| a J — ——— 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, ' 20f, [City or town) (County) (Stete) 
S tie tee White __Not While | fectory, street, office bldg., etc.) | 
2 ibs ”. et work [_] et work [_] | 1 
mi. $s 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [x]. Inquiry ik } and in my opinion 
ene 
death resulted from: Natural causes Accident ey: Suicide ical Homicide (mi Undetermined manner ie} 
1A) CHIEF MEDICAL EXAMINER [_] 
ACTUAL fj MEO! DATE SIGNE! 
SGthnoae = __ wp, ASSISTANT MEDICAL EXAMINER (GNED 


sapere «Ph ip A. Insley 


alae Ce Main St.Salisbury,Maryland Address (Stash 
22a. BURIAL, CREMATION, | -EMETERY OR CREMAT! 


DEPUTY MEDICAL EXAMINER [ Je 


aint aod tilw LE /1965 


22b, DATE THEREOF 22cY NAME OF ORY 2d. LOCATION (Cily, lown, or country) ~ (Stele) 
REMOVAL (Specify) 
urial |July 14/65 | Charity Church Cem. | Wicomic _ Maryland 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 


Wms yo SI 


HOLLOWAY & COMPANY _ SALISBURY, ARyranp! oll/L 15 1965 


q 
law requires that the death certificate be executed within hours after death. i 


MARYLAND STATE DEPARTMENT OF HEALTH 
BESS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aan 2 ; 
134933 


ok 


wie CERTIFICATE OF DEATH 

se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 a. COUNTY + L a. STATE b. COUNTY 

2 (Comic ov MARYLAND Maryland Wicomico 

- b. CITY DR TDWN (If outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= write RURAL and give nearest town) 

a SANS bur xX Delmar (Rural) 

E] d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |) d. STREET ADDRESS @. IS RESIDENCE 
a . / ON A FARM? 
= eninsalr Gewernl Hespita | R.D.# 3 yes{] nol] 


3. Hae First Middle Last 4. DaTE Month Day Year 
(Type or print) howard uGeWwe WI AMS beak «= Jur / F Wese 
5, SEX 6. COLOR OR RACE | 7, MARRIED TX) NEVE D %. DATE OF BIRTH 3. AGE (In. years] IF UNDER 1 YEAR IF UNDER 24 HRS, 
: a Man oD Ta fast birtheay) | Months | Dgye | Hours | Min. 
m phe White WIDOWED [~] pivorced(_]| Oct 4/1932 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ea ee guen ESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS COUNTRY? 

S a USA 
13. FATHER’S NAME 14. MOTHER’S"MAIDEN NAME 


Dan Edgar Williams Louise E,Taylor 


Vesya orankonn).{Ifgesitear or dates ef serve) ies gatas firs, Theresa D,Williams(Wife)R.D.#3 
15-26— 


No 


ease remove carbon papers. Pages 1 a 
nd in any event, within 72 hours after 


ician and completely 


cremation, or/remaaygl, 


g. 
= 
52 
£ oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).3 pul ne 
:Be PART 1. DEATH WAS CAUSED BY: i 
SSE IMMEDIATE GAUSE (a) enbeal Le Sdeze. 
acl 4 20/ DUE TO 
2055 Conditions, If any, which 0) ocr. Zz. a 
re, s. ms gave rise to Immediate 
| RS fe cause (a), stating the ( DUE TD 
= awe underlying cause last. (c) 
sare ee & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
. = 
E58°3 5/5 ves No TL] 
#SES= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
=o 555 & | DR CONTRIBUTING [1] CAUSE DF DI 
Bg 8B. S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= a aoe z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tso a Hour a.m. whit Not Whit factory, street, office bidg., etc.) 
> 508 ey Sri st woke lol 
ga £88 = é 19 at_work at work 
S32 21.1 certify that (I) (this hospital) aftended the deceased-trom__7- ‘22 _— 19 o 2-7 _, 194, that ( (we) last 
Efess i 19.29, and that death occurred a , from the causes and on the date stated above. 
o as 
=2o°e 220. DATE SIGNED 
e2seoo ATTENDING STAFF ce boa 
otags M.D. [aBittctor C1 avs P- 
Zea ae oe ADDRESS 
Ss ieee 
2,25 ee act ude Bahk ' 
= pres 232. aa DATE THEREOF | 3c. NAME OF GEMETERY OR CREMATORY 23d. LOGATION (City, town or county) sa 
o ava 
ee Burial” uly 10/65 Parsons Cemeter [Sade AA S214 sbury 
2a. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D i REGISTRAR] 25b. REGISTRARS SIGNATURE 
va ABs HOLLOWAY & COMPANY SALISBURY, MARYLAND on 19 1965 | [Otiorles Yuecpee 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sagan 


18056 ; CERTIFICATE OF DEATH 12434 


1. PLACE OF DEATH ae 2. USUAL F RESIDENCE {Where deceased lived, If Institutlon: Residence before admission) 
Cen e. STATE b. COUNTY 
Wicomico ee. ee Maryland Wicomico aD 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
write RURAL end give nearest town) 
Salis —_ Years. fers Baliesbury ee 
4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


=a i William-5 
ci TARO SEE Willian Ste, (203 Ee «DATE St. Month 
3 tepeers ULYS CLARENCE WIMBROW [= DEATH July 28 19 65 
o 5. SEX . ~ 6. COLOR OR RACE|7. MARRIED [X] NEVER MARRIED [| & DATE OF BinTH ~ 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS, 
0s a birthday) | Months] Di Hous | aM 
“as Male White | woowim[]  oworceo[] | Mar. 13, 1882 83 ae Ra | a 
g We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
°° done during most of working life, evan if ratirad) 
§ Distributor, Ret. Fuel Oil Maryland U.S.A. 
g 13. FATHER'S NAME <i 14. MOTHER'S MAIDEN NAME z os 
o 
oa Joseph H. Wimbrow Leah Ward 
© 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | Address a 
a (Yas, no, of unkown) | (yas giva werordatesol service) ‘ 
ei No - None Mrs. U.C. Wimbrow, Same 


18. CAUSE OF DEATH [Enier only one eayserper line for (e), (b), and (el, 5 = 7 INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: Ze . ERSETRAND TRG 
IMMEDIATE CAUSE 4 yy ata — . aa = . 
n F put To ‘oe 
Conditions, if any, which {b)_ he 


<yooe 


gave risa to immadiata cause 
(e), stating tha underlying DUE TO 
couse last, (¢) 


te has been signed by the attending physician 


| or attending physician. 


/ 19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 
NORE ee PERFORMED? 
ye 
YES NO 

| & Oo 

= 2De. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLA‘ INJURY (Home, farm, | 201, (City or town} (County) ~ (Stete) 

5 Hour a.m. While Not While facyéry, sfraat, ollice bldg., atc.) | j, 

3 at work [_] at work [_] 


death occurred at... ...... ses and on the date stated above. 


22b. ee 
ATTENDING MED, STAFF 
mo. | PHYS. FAY oirector [] Prys. (] Vacfin 


22d. ADDRESS 


AP J ‘er ede 1:0.\ LUCA IAL Cen Tee. = SAP. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cin, town or county) {State) 


REMOVAL (Spacily) 
; _______| Salisbury, Md, 
25a. REC'D BY sig 25b. REGISTRAR'S SIGNATURE 
ale" Tis6g eer acy 


yy filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


Nee 65 | Parsons Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|—__Hi11_ Funeral Home,—Salisbury, Md. 


VR AIS (4) xy 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 10057 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13435 
HEALTH DEPT.“ F- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
: a. STATE b. COUNTY 


Wicomico MARYLAND Maryland Wicomice 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


SS §s 
Ps oe z £3 write RURAL and give nearest town) 
soe s. Salisbur. 1A 
e its) 8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ae pegs 
So @ 
ee oe Xx 536 Winder Street f 536 Winder St ves] nol 
SEs 3. Rees First Middle Last 4 8 Month Day Year 
Eve SS (Type or print) WILSIE VIRGINIA WISE beatH = JULY rlek 19 
sce 82 5. SEX 6, COLOR OR RACE] 7. MARRIEO f] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE pears reOn aATEA PURE 
3 = ene onths | Days | Hours in. 
a82 a5 Female | White wipoweo [7] __ivorceo{}| June 2/1884 8]_m.| 119 
SS 25 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
5 25 Se eee of working life, even If retired) es COUNTRY? 
fy J ne one Salisbury, Maryla 
S38 gs 13. FATHER’S NAME Ta HNTERS RTEET RANE yl USA 
eget 
2ESy ce JOhn Adams Iaura_ Wa 
Zoe ES 15. WAS DECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIAL SECURITY NO. Me nF ANT ‘Address 
= S a cepiid (If yes pive war or dates of service) Je ert L.Wise( Husband) 536 Winder 
Seb 8 
= Se o & 18. CAUSE OF DEATH [Enter only one cause perrdjne for (a), (b), and {c) Ee INTERVAL B EEN 
eae aft 
oe a PART |. DEATH WAS CAUSEO BY: y: raleey Seer ae pee ele 
say ae , / =) \ IMMEDIATE CAUSE (a) |) Voth 
S25 88 4 42 X OUE To Cc U > be 
ons 5 Conditions, If any, which ) |} . a La _ 
B22 5 gave rise to Immediate 
ied = oa (a), stating the DUE TO 
ste a underlying cause last, (©) 
cd = ‘= 5 PART I! OTHER SIGNIFICANT CONDITK cae Pe TO. e, waiters een age eo GIVENINPART1(a) 19. fe ial 
3 ge i: ves} No fy 
= s 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U0 of Item 18.) 
= peat eco ag cua Oo 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m. 19 at work[_] at work [1] 


21. | certify that | took, charge of the remains described above, held an Autopsy [_], Inspection KJ, Inquiry (XJ, and in my opinion 
death resulted froyt? Natural causes {X], Accident [_], “Suicide [_], Homlclde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEOICAL EXAMINER [3 


ACTUAL 
SIGNATUR 


Page 4 should be forwarded to the 


retained for your files. 


. DreEarl L.Royer 
Rue tie) 4o9 Ca : Address (Street, elty, town, or county) JULY / LT. 1965, 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Burial | July 15/65 Wicomico Memorial pa Salisbury, Maryland 
AODRESS EGISTRAR’S S| 


24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR| 25b. IGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND am 15 4965 fObevlas \udgte 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


10 DEPUTY . This certi 
please execute the certificate, writing the 
of Health or its designated agent, 


director. 


VR ALSME 
3500 4-64 


papers. Pages 1 and 2 


bon 
event, within 72 hours after death. 


ited within 2 hours after death. 


apdeconpletely filled in by the funeral 


remove £arl 


ed by the attending physi 


The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


8g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rere Ta 


10058 CERTIFICATE OF DEATH 36 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before pr 


a. COUNTY @. STATE, b. COUN 
Whcsmco MARYLAND Vel, awdr =. Sx Sse sake 
b. CITY OR TOWN (If outside cor; erate Ilmits, | c. LENGTH OF STAY IN 1b || c. CITY ORTON TOWN (If outside corporate [mits, “abi g URAL fs iy neerest town) 


write RURAL and give nearest town) vA 
Kyxral — Oridgcvi 4 
. NAME OF HOSPITAL OR WSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS of Cy-% eS Le 


éninsula Cenepa| HsspiTa [ RD: res AWOL] 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED DF al 

(Type or print) A Cn. DEATH 194 Ss 
5. SEX 6. COLOR OR RACE] 7, MARRIEO [FY NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years {FUNDER 1 YEAR IF UNOER 24 HRS. 


w, 


10a. re OCCUPATION ie ive kind Salk done 
dur Of w 8 life, even If retired) 


i last a aa | Days bagi | Min. 


wiooweo[} _—oivorceot]| AA =D /— 


10b. STO SrRE OF BUSINESS OR TL BIRTHPLACE (County & State, of foreign eae 12, aed OF oe 
ag JOTHER’S ier zy 
ARRAY _| OR Kan Zobets th Biber 
15. WAS DECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 

(Yes, no, or unkown) | (If yes pive war or dates of service) 

—— ws = ev Me [Om 
18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), ape (c).7 by fades SO a ie 
Ane |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE eee ita haus L 7 
331% / 


ERS NAME 


DUE TO / » . < 
Conditions, If any, which () ? 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (). 
PART JI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) {19. eeeanor 


ves [} No) 
20b. DESCRIBE ROW INJURY OCCURRED. (Ente nature of Infury In Part I or Pert iV of Item 18.) 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
while —, Not While factory, street, office bidg., etc.) 
at work[_] at work (] 


20& ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING (} CAUSE OF OEAT) 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


(Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) Gye) last 
, from fhe causes and on the date stated above. 


ke DATE SIGNED 
ATTENDING MED. 
M.D. PHYS. Gq_Binteron CI ps, C] 

a ADDRES 


NAME (Type) 


23a. BURIAL, re 


Bins 5 a.” 
24. ad ise 


‘a, 


“q- OATE Geb 23c. NAME OF CEMET! ily OR 23d, ,LOCATION (City, town or county) (State) 
LS Gy ’ 
a c ~ 


1 


<< 


FOR STA 
HEALTH DEPT. 
BSS Es 
Ben Bs 
s=¢ 3. 
22n 32 

= gt 

@ ee 

ce 

su ae 
Sia 
ene 
=Ge == 
eae = 
s&s Be 
see 88 

Ow > 
S35 & 
Evan = 
£58 22 
Sco oe 

© #8 


TO DEPUTY . 2 This certificate should be executed wi 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


ute the certificate, writing the word A in pen 
Examine 
of Health or its designated agent, prior to burial, cremation, or remov: 


ge 4 should be forwarded to the Chief Medica 


& 
2 

7 
Gos 
Se 
°o 

Fe 
53 
Ss 
sese 
Bee a 
Som 
osom 
goes 
sige 
Balog 
zg 


ay i 
VR AISME ea — A : 
3500 4-64 ae Mb ar% Autiie 220th. 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


15 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ith hs? ea 
16053 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ad 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institutlon: Residence before admission) 
edu 4 n 8. STATE b.CDUNTY ‘ 
Wicomico MARYLAND Maryland Wicomico 
b. CITY DR TOWN (If outside cor) porate. limits, ¢, LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write aah and give nearest town, ‘a 
J f Salisbury 
d. NAME DF HOST AL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. Pees 
f 
NO) Lake Ste Oh Lake Ste ves] woh) 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ora. | DEATH Ke “05 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & ie F bam 5. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 


lest birthday) | Months | Oays Min. 


F C WIDOWED } DIVDRCED qa] . 
10a. U! UAE OC OBES TION ave kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House : Meryland— IU S.A. 
13, FATHER'S NAME 74. MDTHER’S MAIDEN NAME 
wag gorge, Furniss __Lucretia Nutter 
15, WAS DECEASED EV! U.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Marion Wright 404 Lake St Salis 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Bi de 
PART |. OEATH WAS CAUSED BY: ae eaten. faye 
IMMEDIATE CAUSE (a)__Cerebral vascular accident 
2 ee i 
IS] x DUE TD 
ecaatioaes Ht (an wee __llypertensive cerebral vascular disease Years: 
gave rise to Immediate oS) 
cause (a), stating the DUE TO 
underlying cause last. (c). 
3 | PARTI. OTHER SIGNIFICANT CONOITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. eee das? 
= si 
5 ves] No [113 
= { 20a. EXTERNAL CAUSE WAS Z0b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 
& PRIMARY (} or Paka S Lu o 
1] CAUSE DF DEATH 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED eee eee pe Eade? toch 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
2 Mm 19 _let work] et work | 


21. | certify that | tops charge pf the remains described above, held an Autopsy [_}, Inspection [x], Inquiry [x], _ and in my opinion 
death resulted from Natural causes [f, Accident [_], jcide [], Homicide [_], Undetermined manner (_] 


| " CHIEF MEDICAL EXAMINER [_} 
SU ee ‘CA .o, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
a DEPUTY MI EXAMINER 
mums Darl L. Rene 2 M. De Ee Ce THL5-65 
NAME (Type) 1, mx - i Address (Street, clty, town, or county) 
23a, BURIAL, CREMATION,| TE CEMETERY DR GREMATDRY 23d. LOCATIDN (City, town or county) tate) 


Berg (Specify) 


is bese DIRECTOR AD! DR ESS 


75a. REC'D BY PUG Y-REcioTRaRn’s SIG Gone 
UL 2 0.1965 [Cordes Ducpe 


